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Past Achievements 


N organisation which 
A has grown from a 
small office in Vere 
Street to the beautiful College 
headquarters (built by Lady 
Cowdray) in Henrietta Street 
A membership of over 
28,000 (of whom, however, 
only about 8,000 are fully 
subscribing members) ‘form- 
ing the premier voluntary 
nursing organisation in Great 
Britain 

Scholarships. 

Central post-graduate 
educational courses and the 
encouragement of others in 
the provinces. 

A free lending and 
reference library of over 4,000 
books on nursing and kindred 
subjects. 

A loan fund 

An official journal, The 
Nursing Times, which re- 
fuses to accept advertise- 
ments for underpaid posts. 

Free legal advice to mem- 
bers on professional matters. 

Exemption from unem- 
ployment insurance and 
bank charges. 

The drafting of a scheme 
which resulted in the estab- 
lishment of the Federated 
Superannuation Scheme 

rhe Nursing Homes Regis- 
tration Act, 1927 

A sickness 
scheme. 

One London club and 
eleven others in the provinces 

Rest homes at Bonchurch 
and Carnoustie 

Schemes for the  inter- 


insurance 


national exchange of nurses 
international nursing affairs. 
Reduction of subscription 


Boots’ Library. 


Eighty-five branches and 
Student Nurses’ Association units. 


A College Letter 


resent 








HE COLLEGE OF NURSING, 
15th June, 1932 
DEAR FELLOW MEMBERS, 

We all want a great forward movement in 
the College 

The newly appointed Area Organisers are 
coming on July 11th to get an insight into head- 
quarters work and we wish them good luck ; 
this means that we are going to do all we can 
to help forward the work. I am very anxious 
that more young nurses shall join us ; about 
4,000 nurses become State-registered each year 
and I want to aim at our getting at least half 
this number into membership with the College 
this year. 

The General Nursing Council looks after our 
education during our training and places our 
names on the State Register; the College of 
Nursing arranges further education for us and 
looks after our social and economic well-being. 
All professions have found it necessary to have 
such an organisation. 

I am sure that I can rely on present members 
to help forward this great movement, which 
will make our College more useful as a means 
towards its greatest aim, which is, to make us 
more worthy members of our profession 

Any nurse joining before October 3lst may 
enter by paying the entrance fee of one guinea 
only. Wull each member endeavour to recruit 
at least one new member ? Please send at once 
to the College for application forms, so that no 
time may be lost in your endeavour. 


I am, 
Yours faithfully, 


Il fparak oe 


President. 








for College members at 


and participation in 


the College. 


Pre-occupations 


NTERCHANGE- 
I ABILITY between the 

various nurse pension 
schemes (of urgent impor- 
tance) 

Preservation of superannua- 
tion rights, and recognition 
of the temporary nature of 
cuts and the necessity for 
their regular revision during 
this time of depression. 

Extending the authority of 
our organisation in order to 
ensure adequate conditions 
of work and remuneration 
for the profession without 
resort to the trade union 
method. 

Impressing hospital com- 
mittees with their respon- 
sibilities in the matter of 
nursing staff requirements 

Following up excessive 
cuts by urgent protests 

Regulating the distribu- 
tion of nurses in the various 
branches of the profession. 

Studying the present and 
future of private nursing and 
arriving at a better under- 
standing on this matter with 
doctors and the public. 

Endowing a_ umiversity 
chair of nursing (when times 
improve). 

Presenting as long a list 
of new members every month 
as appears this week on 
page 687. 

Attracting the right re- 
cruits to the profession. 

Solving the school-leaving 
“gap ”’ problem. 


Completing the College building, when a large portion 
will be let off in order to achieve financial security for 


Four Area Organisers (already appointed) to be at 
sub-branches and 102 the service of provincial 
Wales from September next. 


members in England and 
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Editorial Notes 


Paris - Brussels 


AMON the events which are casting their 
shadows before the nursing public is the Paris 
Brussels congress to be held in July, 1933, by 
he International Council of Nurses at Paris and 

Brussels. The last quadrennial congress was 

le S e remembe red, at Montreal in 1929, 
nd 6,200 nurses were present. Three years has 

lulled he recollection of what the, Saw 

1 did. Professional subjects of universal 

terest will be included in the programme of 

nternational congress, and it is expected 

ore nurses will take part in the dis 

ssions The time between July 10 and 15, the 
period of the congress, will be given to 
eetings, though th preceding Sunday, 

ly 9 Iso be a busy day for registering 


Its There will be important general 


sessions in Paris on Mondav, Tuesday and 
ednesday, the 10th, 11th and 12th; Thursday 
I] le occupied by the journey to Brussels, and 
S lelectable sight-seeing cn route; whik 
last davs, Friday and Saturday, will le 
spent at Brussels. Full information as to the 
‘ e of th ongress will appear later in 
Times, and nearer the time we shall 
hlish also a series of articles on things to do 
y St To take part in these congresses, 
ses must he approved by the Nat saad hea sing 

r , I< i ther ountries 


Miss “ hyte Sees it Through 


LATIONS to Miss Whyte, matron of 
roy Hi swital Glasgow, on the excellent 
results she can show of her nurses’ entries for the 


recent Preliminary State Examinations. Five 
candidates were presented, and they all passed, 
a triumph the more gratifying in that this is the 
Robroyston . Hospital’s maiden appearance in 
the lists of State Examination competitors. It 
is due to Miss Whyte’s good, hard work in organ- 
ising and carrying through the many arrangements 
connected with the establishment of a training 
school that Robroyston Hospital now finds itself 
‘approved ” for this purpose, in affiliation with 
Duke Street Hospital, Glasgow. 


A Bit of Cheese 


THE income tax collector, as an indispensable 
(and worthy) part of an engine that grinds 
small, has succeeded in our adult 
bogey man of nursery days. 


exceeding 
imagination the 
Does anyone feel the grinding quite so severely 
just now as that section of the middle classes 
to which nurses usually belong ¢ Although 
patriotically willing to bow our necks to the 
burdens imposed by the present financial crisis 
we are irresistibly reminded of the monkey in 
the fable, whose modest piece of cheese was 
nibbled in turn by two adjudicating cats, to 
reduce it to the “ right size.” A crumb was left. 
Sir H, Jackson, M.P., is trving to preserve some 
municipal cheese for us, however, and the sum 
mary in brief of the private Bill he has presented 
to the House of Commons is that when, conse- 
quent on the financial crisis of last autumn, cuts 
salaries, superannuation con- 
tributions should be left unimpaired. This Bill 
ct of Local Government 
officers, and under the category of 
municipal nurses automatically rank. For ow 
own aes we hope the Bill will receive strong 
support, but what the College considers even 
more urgent is the need for adopting inter- 
changeability of pensions, as outlined by th 
Lancet Commission. 


have been made in 


is for the 


‘ officers ” 


Our Representative Wins Twopence 

Tue annual féte to raise funds for Grovelands 
House of Recovery at Southgate took place on 

iturday, June 18. If weather and numbers 
spell a successful day, results must have been 
very satisfactory. The secretary, Mr. G. Panter 
and his army of helpers, some from Toe H, had 
pre pared a most attractive and novel programm 
davlight fireworks, scenic railway and all sorts 
of opportunities for trving one’s luck. We won 
twopence. Dancing and gymnastic displays on 
the beautiful lawn were well worth seeing, Miss 
Hoskins, Grovelands’ assistant matron, deputising 
for Miss Eyeringham, the matron (who is 
abroad), did a roaring trade with her “ bottk 
houpla.” Sister McGoven and the nurses of the 
Roval Chest Hospital, another of the Royal 
Northern group, were in charge of a very useful 
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“Olde Village Shoppe.” This House of Re- 
covery, originally a War hospital, is situated in 
ideal surroundings to carry out its purpose; in 
extensive grounds overlooking park and _ links 
the patients benefit by home farm and garden 
produce. The wards are bright and airy, with 
a home-like atmosphere, Besides trained nurses 
on the staff, probationers are received for a 
year’s training, which takes six months off their 
three vears at the Royal Northern, We hope to 
hear that the results of Saturday’s splendid 
entertainment have added at least a much-needed 
£1,000 to the funds, 


Where Are We Going ? 


Ir is a pity that statistics about population 
questions take so long to compile, for those who 
are anxious about the future of the race—and 
we should all be anxious about its qualitative, 
however we may differ about its quantitative 
requirements—have to wait till the middle of 
1932 for the Registrar General’s 1930 ‘‘ Text” 
Volume of the Statistical Review (England and 
Wales). With no more recent figures than those 
of 1929 to go upon, however, we nevertheless 
achieve a sense of direction. The birth rate and 
marriage rate are the same for each of the two 
vears; the death rate of 11.4 (the lowest on record) 
is two per thousand less than in 1929 when owing 
to the severe spring it stood at 13.4. We are told 
that in 1930 females outnumbered males by over 
one and a half million, the discrepancy being 
found, as can so sorrowfully be guessed, in the 
age groups between 30 and 55. In spite of all the 
efforts of maternal welfare workers, maternal 
mortality is higher—4.40 as against 4.33, and 
puerperal sepsis is the culprit; the great proportion 
of primipare these days, with the consequent 
slight increase In risk to the mother, is thought to 
have something to do with this stubborn and 
seemingly irreducible figure 


One Up for the Midwives 


On the other hand, we have the triumphantly 
low infant death rate of 60 per thousand live 
births for the first vear of life, as against 74 
in 1929 and 65 in 1928, the 1930 figure being the 
lowest known. Well done, midwives, for we have 
all heard the saying that the new born baby has 
more risks to face in the first quarter of an hour 
of life than at any other time. The vear 1930 
was the last before the new Road Traffic Act 
came into force,and anyone who wishes to buy 
the half-crown “ Text ”’ volume from His Majesty’s 
Stationery Office can study for herself the eight- 
fold increase in the 1930 road deaths as compared 
with 1911. Road transport is becoming a risky 
business, and there may be something in what 


a prominent railwayman said recently—another 


vear or two of this sort of thing and we shall be 
positively frightened into travelling by train. 


Eggs Galore 


A peEAR old lady of our acquaintance used to 
cause consternation in the dairies and stores 
where she did her shopping by asking for eggs 
which were “not new-laid.” She had a theory, 
for which she was able to adduce some proof, 
that eggs so labelled were kept longer in stock 
than the less pretentious, merely “ fresh” variety, 
We can guess, however, that the Bury Infirmary 
did not tarry in disposing of the 102,784 eggs 
which it “acquired” last spring. Nor was it 
forgetful of the needs of others, for it generously 
distributed its supplies amongst eighteen other 
institutions in the Lancashire neighbourhood. 
This remarkable plenty in the matter of eggs was 
the result of an Egg Week organised by the 
Bury Infirmary in the very large district which 
Advertisements appeared in "buses 
and tramears, and Co-operative Societies were 
asked to allow their branches to act as collecting 
centres. Helpers not connected with the hos- 
pital were “inspanned” in the work, and vigorous 
house-to-house visitation was undertaken, The 
result must have repaid the trouble, for as we 
saw recently, when viewing the store rooms of 
the Royal Devon and Exeter Hospital, the pre- 
servation of eggs has been brought to a very 
fine art. Another ardent. egg collector is Miss 
Margaret Reid, the newly-appointed matron of 
the Ellison Hall Accident Infirmary, Hebburn. 
She is asking for eggs “ here and now.” 


it serves, 


° ‘ , 
Midwifery Up-to-Date 

SoME very balanced person must have drafted 
the leaflet now being sent out by the Post- 
Certificate School for Midwives (conducted under 
the auspices of the General Lying-in Hospital, 


London) for it is full of ‘“‘ wise saws and 
modern instances.” “‘ The trend of the moment,”’ 
it points out, ‘is to develop isolated intensive 


‘weeks’ rather than long residential courses, 
but it is a move in the wrong direction. The 
week can give a mental stimulus and excite fresh 
interest, but cannot make the midwife ‘ do over 
again’ or materially help her to grasp new 
methods.’’ Unless the trained nurse-midwife has 
been working under favourable surroundings the 
school believes in a two months’ restdential period, 
for a post-certificate student needs far more 
individual attention and help than the pupil 
midwife, and she must be given time to discuss 
her point of view and the particular requirements 
of her district. ‘‘ The average midwife needs 
refreshing in mind, body and spirit.’’ Besides 
the two months’ courses for the ordinary practi- 
sing midwife, the Post-Certificate School has 
started, in conjunction with St. John’s District 
Midwifery School at Deptford, a spe ial one 
month's residential course to meet the individual 
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Editorial Notes— Contd 


needs of inspectors and superintendents of mid- 
wives, with periods of instruction and experience 
at suitable clinics and hospitals. The fee for the 
latter course is eight guineas inclusive, and this 
is reduced by the Ministry of Health grant to 
half the sum for practising midwives. Those 
who. wish to hear more about these two courses 
and the scholarships available for midwives of 
long standing should write to the Superintendent, 
Post-Certificate School, 77 Southampton Street, 
Camberwell, S.E.5 


Liverpool Happenings 

We publish below portraits of two much 
esteemed Liverpool members of the College of 
Nursing, both of whom have lately been “in the 
news On the right we see Miss E. Cauty, M.B.E., 
matron of the Liverpool Maternity Hospital, 
who is receiving a silver tea service and tray 
from her committee and a silver dressing table 
set from the nursing and office staff of the hospital 
in recognition of twenty-five years’ service as 
matron. The picture on the left is that of Miss 
Mary Wylie, who, on the amalgamation of her 
hospital, the Samaritan Hospital for Women, with 
the Liverpool Hospital for Women, is resigning 
her post after an even longer term of service 
than Miss Cauty. Miss Wylie has been at the 
Samaritan Hospital for 26 years, and her committee 
have presented her with a cheque, the nursing 
staff with a standard lamp and the domestic 
staff with a dinner service. The new combined 
hospital which the Duchess of York, accompanied 
by the Duke, opened on June 21, is a very fine 
looking building, containing 130 beds. We hope 
to publish a short illustrated account of this new 


hospital, to be known as the Liverpool and 
Samaritan Hospital for Women, next week. 


Miss Merriman Moves On 


Tue East Suffolk and Ipswich Hospital, to its 
great regret, is to lose the services of its matron. 
Miss K. V. S, Merriman, R.R.C. Miss Merri 
man is resigning to take up a new and important 
post as matron of the Royal Hospital School, 
which is being moved from Greenwich to new 
quarters near Ipswich, at Holbrook. We sympa 
thise with the Board of Management of the East 
Suffolk Hospital in the loss of such a valuable 
fellow-worker, for during the eleven and a half 
years of Miss Merriman’s matronship and with 
her staunch co-operation the hospital has im 
proved out of all recognition. It has been made 
a centre for the State examinations; it has 
adopted the Federated Superannuation Scheme ; 
a memorial wing and other extensions have been 
added at a cost of S¢ ymething like £120,000 : more 
land has been bought, the nurses’ quarters 
enlarged and a convalescent home added at 
Felixstowe. In all these changes Miss Merriman 
has played an active part. When she first came 
she was faced with a shortage of staff; now that 
she is leaving there will be no such difficulty- 
but Miss Merriman is an enthusiast, and her 
efithusiasm carries others along with her, She is 
interested in many outside movements, especially 
those concerned with education, so her new post 
should be a particularly congenial one. We join 
with her Hospital Board in wishing her much 
future happiness and success, and we hope she 
will still be able to act as Chairman of her 
College branch, 





Left) Miss Ws 
of the Liverpool Maternity 





matron of the Samaritan Hospital for Women, and (Right) Miss E. 
Hospital. (See account above.) 


[ Topical Press 
Cauty, matron 





670 











THE NURSING TIMES—JUNE 25, 1932. 








Researches on Rheumatism 


A lecture given at the Nursing, Midwifery and Public Health Exhibition and Conference, 
1932, by F. J. POY NTON, M.D., F.R.C.P., London. 


CUTE rheumatism in childhood is a grievous 
disease and very difficult to study. Yet 
we have only to see young children crip- 

pled by rheumatic heart disease to realise that, 
however slow and difficult the task, we must 
always ‘be pushing forward. 

~The complexity of the problem is such that 
after all these years there is still no general 
agreement as to the exciting cause, though I 
believe I am justified in attributing it to an infec- 
tion; indeed, the view that I have held that it is 
a streptococcal infection has of late gained 
considerable ground. 


A Difficult Group of Microbes 


Unfortunately, the streptococcal group of 
microbes is a most difficult one to study for there 
are many varieties, and the methods available 
for distinguishing them are so complicated that 
no one can yet say, ‘‘ Here is the streptococcus, 
and these are the accepted proofs that it is the 
cause of acute rheumatism.’ We are searching 
for some distinctive features and some distinctive 
test which will enable us to say a child is “ rheu- 
matic” before we learn it at the bedside in the 
development of obvious and serious signs of the 
disease. 

Investigations, into the technicalities of which 
we need not enter but which are concerned with 
solving the question of the primary or exciting 
cause of acute rheumatism, are being carried on 
in laboratories all over the world. Imagine 
yourselves—and it is not difficult to do so nowa- 
days—in debt, worried, chilled by an east wind 
and crossing the road to your dentist. Suddenly 
there is behind you the bray of a motor horn, 
and you recover consciousness in a hospital ward. 
You realise here that the exciting cause is the 
impact of a motor car, but that there were also 
other secondary causes which made you walk, 
as in a dream, across the road. So it is with acute 
rheumatism : the exciting cause is the infection, 
but there are also secondary causes which make 
the body liable to this infection. 

You have probably no idea of the immense 
amount of investigation that is being directed 
to discovering how many of these secondary causes 
exist and how many are of real importance. 
Everyone working on these lines has probably 
a secret leaning to one or other of these secondary 
causes. I have one which I hope will prove to 
be wrong: that sudden changes in atmospheric 
conditions are important—for example, a sudden 
change from warm damp to bitter cold winds. 
I hope I am wrong because I do not see how we 


are to control the elements. I believe too in a 
hereditary tendency, and that is also difficult 
—for after all, someone must marry someone— 
and, what with one thing and another, if no one 
takes risks there will be no children and nothing 
left but kind people making new rules for the 
guidance of children who are non-existent. 

All recent enquiries tend to prove that acute 
rheumatism is a city rather than a rural disease, 
and that in’ large towns damp, low lying sites 
favour its frequency and severity. Much admir- 
able work has been done upon this question in 
recent years by our profession, and I only hope 
the march to destruction of our nation can be 
in part arrested by the sudden realisation of how 
lovely life could be made in the country. I wish 
too that the building of gimcrack houses which 
are cold, damp and draughty would stop; in 
fact I wish that the love of people for people 
would displace both war and financial war as 
the ultimate aim of civilisation. 

The age incidence of acute rheumatism has 
interested me for some years,and I am becoming 
convinced that more cases than we _ suspect 
begin before the fifth year—a serious consideration, 
because the disease is not easily diagnosed in 
these early years and may easily be overlooked. 

Research has followed another line of great 
interest : can errors in the feeding and manage- 
ment of a child produce a constitutional state 
which renders the child intensely susceptible to 
the rheumatic infection? Though such errors 
can be shown to produce poor health in the 
general sense, it is very difficult to prove that 
they will cause a special form of poor health, 
which may be called the pre-rheumatic state, 
without knowing how to detect such a condition. 


The Pre-rheumatic State 


I cannot yet see the proofs for a pre-rheumatic 
state, and incline to think that hereditary weak- 
ness and exposure to infection are more probable 
sources. Do not suppose, however, for one moment 
that I deride the view of an acquired pre-rheu- 
matic state; on the contrary I look upon this line 
of research as of first importance. 

So far I have touched upon the researches on 
streptococci as the exciting cause, and on the 
researches into what may be for the moment called 
the secondary causes favouring the rheumatic 
infection. 

There is another direction in which recent 
research has been attacking the problem. It is 
a very difficult path to follow and I can only give a 
rough illustration of its direction. Some diseases, 





671 








THE NURSING TIMES—JUNE 25, 1932. 











Contd. 


such as measles for example, leave those who 
succumb to them protected against further 
attacks. Obviously, some remarkable change in 
the constitution must have occurred as a result 
of the attack of measles for henceforth, when 
placed in contact with measles, the individual 


Researches on Rheumatism 


is immune. On the other hand there are some 
illnesses—not all due to microbes—which leave 
an altered state of the constitution, but not 


protection. A microbic infection for example 
may apparently be overcome by the tissue cells 
of the body, but the poisons left by the destroyed 
may be so subtle that they leave the 
vet more sensitive to re-infection. 


microbes 
lx rcl\ 


Microbe or Constitution ? 


Let us apply this to acute rheumatism and we 
find that a streptococcal infection, which the 
non-rheumatic subject may throw off in a passing 
chill or slight sore throat, will in the case of a 
child who has had a previous attack of rheumatism 
arouse another outbreak of the disease; this may 
be severe, because the tissues have not been pro- 
tected by the former attack but are on the contrary 
more sensitive to the infection. Much difficult 
investigation lies before us in order to discover 
whether this sensitiveness of the tissues, known 
as allergy—which as yet only means an altered 
state—is dependent entirely upon the microbe, 
or in part upon the particular constitution of the 
individual and upon whether we can or cannot so 
build up that constitution that after an attack of 
rheumatism prevent this development of 
sensitiveness to re-infection. If an attack of acute 
rheumatism left a child immune we should feel 
less disturbed than we do now, for we know that 


we 


a first attack may not be severe. We know, 
however, that many children have repeated 
attacks and the later ones may be more severe 


than the first. We do at present try in every way 
we know to build these children up to resist this 
recurrence of rheumatism, but often we do not 
succeed. 

It is very important that you should recognise 
the difficult problem of rheumatism and _ton- 
sillitis. Evidence has been accumulating for more 
than a hundred years that a sore throat may be 
followed by acute rheumatism. To-day the 
evidence in its support has strengthened, but I 
would venture to impress upon vou that the human 
body is far different from a motor car. If a car 
stops it may be due to the choking of the car 
burettor, and when this is cleared all goes well. 
You might think that the same good results would 
follow the removal of tonsils where tonsillitis 
is a cause of rheumatism. Unfortunately it is 
possible to have a sore throat without any tonsils, 
and even if you could scrape away all the tissues 
of the throat you could not sure that the 
infection might not get in by the nose or some 
other path. The practical facts are these. You 


be 





may remove tonsils, but the child may have 
rheumatism later—I have often seen such cases— 
and this is true even if tonsils are removed before 
any recognizable attack of rheumatism has 
occurred. If you removed as a precautionary 
measure the tonsils of every child you would have 
to face this dilemma, that however safe the opera- 
tion there must always be a certain number of 
disasters. All human undertakings are liable to 
disasters and we have to use careful judgment 
in every case and ask ourselves whether we are 
convinced that those tonsils are a real danger; 
for they certainly may be a danger when un- 
healthy. Some will advise operation often, others 
rarely, but let no one lead you to believe that 
removal of tonsils will certainly prevent further 
attacks of rheumatism. The improved health 
after enucleation of septic tonsils may mean 
success and no more rheumatism, or may diminish 
the severity of recurring rheumatism, but I 
repeat we are not dealing with a motor car but 
with living beings who are much more complex, 
and tempting though it is to say “ Take out the 
tonsils,’”’ the results are not comparable to clearing 
a carburettor. 

There are investigations in progress upon a 
very interesting feature of tonsillitis and rheu- 
matism. A child has an attack of tonsillitis and 
then there is a pause, perhaps for ten days or 
longer, before the symptoms and signs of active 
rheumatism begin to appear. What is the meaning 
of this silent period? What is going on in the 
body ? How can we detect what is happening ¢ 
How can we prevent the development of rheu- 
matism ? The investigations required to answer 
such questions are very difficult and very skilled, 
but they are both important and fascinating. 


Sir George Newman’s Help 


[ fear that it may seem to you that all this time 
I have only dealt with obscure and theoretical 
details which are at present of no real or practical 
value, but there is a thoroughly practical side 
as well, which I shall gow mention. Many years 
ago Dr. A. Paine and I went to see Sir George 
Newman, who was then Medical Officer to the 
London County Council Schools, and we had a 
long talk with him about school children with 
rheumatism. That day won for us all a great 
friend and administrator. The first step he took 
was the organisation and the supervision of 
these children in the Council schools. This was 
a great forward move and has been of ever 
increasing value both to the rheumatic children 
during school life and, by means of that link 
the hospical clinic, to us in our study of the 
disease. 

About 1912, in a paper published in School 
Hygiene, | ventured the suggestion that children 
convalescent from rheumatism required special 
care, for reasons which I then put forward. Soon 
after this another great ally came forward in the 
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shape of the Invalid Children’s Aid Association, 
where I hadthehelp of Mrs. Monro. A scheme for 
convalescent treatment was started and made 
good, and again Sir George Newman, now Principal 
Officer to the Ministry of Health, recognised 
the importance of the matter and has once more 
fought for the cause of all the rheumatic, both 
adult as well as young. Amongst the good results 
already seen is the saving to the country of 
thousands of pounds a year; for you must not 
think that all children who have rheumatism 
(even with heart disease) become cripples. Far 
from it; each year many are going out as useful 
citizens, some quite recovered, others well though 
not robust. They are intelligent, and with our 
increasing knowledge of the disease, and the 
organisation of our resources, these children are 
now doing good work, not as road makers or 
miners or waitresses in busy tea shops, but in 
light, skilled occupations. 

These convalescent developments and these clinics 
for following up rheumatic cases are not, however, 
easy affairs. I repeat once more what I have 
frequently said: they require to be in the hands of 
skilled and sympathetic doctors, good nurses and 
unselfish and tactful lay helpers, who must, of 
course, be kept in touch with leading hospitals in 
London and the provinces where pioneer work is 
in progress. Brains and organisation are necessary 


to cope with unforeseen difficulties which occur 
in dealing with groups of rheumatic children. 


Our Results 

There is no blowing of trumpets or waving of 
flags over the good results we have obtained; 
they are the quiet reward for all those who have 
worked for the rheumatic child. Many parents, 
even, take our efforts for granted. We, however, 
know that we are saving useful lives, and the older 
among us also see what was non-existent in my 
early days, a body of young and skilled doctors 
ready to carry on and outstrip us in the battle 
for the rheumatic child. 

Our aim is to prevent the disease as far as is 
humanly possible by continual and determined 
investigations into all causes that may seem to 
favour its occurrence, and to mitigate its severity 
by establishing a chain of careful supervision 
which will enable us to get the child under care 
at the earliest possible moment. We all long for 
the discovery of some specific cause, but until 
this is discovered we are driven back upon the 
search for prevention and protection. One of our 
greatest difficulties I feel to be our climate, and 
another the nerve strain of town life. 


(Next week another article on the subject of 
rheumatism.) 


The Ante-Natal Centre and the 
Independent Midwite 


By Mrs. SOPHIA SEEKINGS FRIEL, M.D., 


B.S., D.P.H., Joint Honorary Secretary of the 


National Baby Week Council. (National Baby Weck will be held this year July. 1-7.) 


has come into his own, and that his import- 

ance mm the human family has_ been 
recognised, With the growth of industrialism 
child labour was exploited to the utmost in order 
that wealth (money) might be obtained with all 
possible speed. Then came the awakening to 
the fact that this child labour involved terrible 
evils and, an enlightened public opinion having 
been aroused by such men as Lord Shaftesbury 
those terrible evils were by degrees practically 
wiped out, the Children’s Charter of 1923 finally 
clearing up points which were mere details 
compared to the earlier work. 

Compulsory education—an innovation which, 
of course, met with fierce Opposition in 1873- 
was a tremendous step forward. Then once this 
idea of training the mind had been accepted, 
there followed logically the realisation that 
children’s bodies must be considered and looked 
after if their mental faculties were to have the 
best chance of development, This in England 


TL is only within recent years that the child 








led to the medical inspection of school children, 
Statistics soon revealed the immense amount of 
defect which required attention—defect which 
for the most part had been neglected—and as 
a result the first school clinics providing oppor- 
tunities for dealing with what were called 
‘minor ” defects were set up in 1908-1909, 
Begin at the Beginning 
= . 

The numerous defects found in children 
entering school led people’s minds back to the 
need for better care of the babies, and gave an 
impetus to child welfare work. Yet another 
step—in thought—led to the logical conclusion 
that if the baby was to start life healthy, and 
have a chance of being healthy, the care of him 
must begin before he was born, even in the 
earliest’ days of pregnancy. So it has come 
about that ante-natal centres have been, and are 
being, established all over the country for the 
care and examination of the expectant mother. 

In some districts these ante-natal centres are 
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The Ante-Natal Centre and the Independent 
Midwife— Contd. 

meeting a real need, many expectant mothers 
resorting to them, But in many districts the 
centres are not being used as they should be. 
There may be various reasons for this, Perhaps 
the women themselves do not realise the desir- 
ability of having skilled supervision throughout 
pregnancy, Women are often very conservative 
in their ideas, and much normal prejudice must 
be overcome before they can bring themselves 
to consider their pregnancy as other than a 
very private matter, which must be kept private 
as long as possible, In some country districts 
especially, the expectant mother knows that if 
she is seen going to the ante-natal centre her 
secret is no longer a secret, and her neighbours 
will begin to talk; hence her reluctance to go. 
\gain it would appear that the majority of 
women do not realise how many are the grave 
complications of childbirth which can be averted 
if proper ante-natal care is taken, to say nothing 
of the mmor discomforts of pregnancy, which 
can be so easily remedied, Again, unfortunately, 
some doctors and midwives have often not quite 
realised the part the ante-natal centre has to 
play, and their misconceptions have militated 
that co-operation which would be so 
greatly to the benefit of the women, 

\t an ante-natal centre a skilled doctor should 
a thorough examination of the expectant 
heart and lungs, teeth, throat, etc., 
as well as of the organs specially concerned. 
Examination of the urine revealing the presence 
of albumen is pretty generally recognised as a 
signal, but the may detect 
such a signal even without the presence of 
albumen, by the use of the sphygmomanometer. 
Many a midwife has been relieved of much 
subsequent anxiety by hearing from the centre 
doctor. of some grave, probably unsuspected, 
defect in her prospective patient which would 
render hospital care at the time of the confine- 
ment desirable and even necessary. 

If Midwives Would Realise 

If midwives would realise that the province of 
these centres is not to supplant them in any 
way in their care of their patients but to supple- 
ment their work, to make it possible for them 
to have a knowledge of matters which can only 
be brought to light by careful medical examin- 
have an 


against 


give 


mother 


warning doctor 


ation, and which may important 
subsequent bearing on the confinement, very 
great benefit might accrue. At most centres 


midwives are encouraged to come up with their 
patients for the examination, but if pressure of 
work prevents this, a doctor’s report should be 
sent to them. Again, general talks on hygiene, 
the making of baby clothes, etc., such as are given 
at the centres should, of course, be welcomed by 
the midwife for her patient, Above all, to be 





relieved of a patient whose confinement—from 
the doctor’s findings—is likely to be risky is a 
thing to be welcomed by every capable and 
conscientious midwife. If all midwives will 
pull their weight in the direction indicated here, 
there will be a great step forward in the campaign 
for the saving of the mothers and babies. 

To women expecting their first babies the 
centre should be a particular boon, To have the 
assurance from a skilled doctor that all is well 
with her; to be given instructions as to her mode 
of life; as to what food will best help to build 
up the coming child and to keep her in good 
condition; what rest and exercise is necessary 

all such points she may need to learn, She will 
also be taught at the centre the best clothes to 
provide for the child, and given patterns and 
advice in making them. 

To many women, especially those expecting 
a first baby, the association with other mothers 
at a centre will help them to realize that what 
is happening to them is a common natural 
occurrence, and will give them something which 
alt need—confidence for the future. 

Veat week: “ Finencial Stringency and the 

Vaternity and Child Welfare Service.” 


We Agree 


“ The Patient Comes First ” 

There must be an environment in which the 
student sees the patient as the prime object of 
concern. In all too many of our hospitals (the 
place in which our students are for the most 
part “ trained”) we talk about, and even preach 
about, putting the patient and his comfort first 
in every consideration, But the student learns 
by example as well as by: precept, and she fails 
to see this consideration of which we speak in 
such awed and impressive tones. She sees the 
director on the floor; the student (or someone 
else) leaves her patient to be with the director. 
Is this in consideration of the patient? No. It 
is for the accommodation of the director. She 
sees evening meals being served even as early 
as 4.15 p.m, in some hospitals. Is this for the 
comfort of the patient? Again, no. It is for 
the convenience of the hospital and its employees, 
She sees the patient being awakened as early as 
four or five o'clock in the morning ‘for morning 
toilet. To what end? To one end—that all 
patients may be bathed and in “ party clothes ” 
when the doctor makes rounds. We answer 
(if answer is given) that all these things must 
be done for the good of the whole group, and 
we may be right. At least we have rationalised 
ourselves into believing we are right, which, in 
so far as we are concerned, amounts to the same 
thing.—“ How Shall We Select and Prepare the 
Undergraduate Nurses?” By Katharine J. 
Densford, R.N., “The American Journal of 
Nursing,” May, 1932. 
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Coming Events 


Miller General Hospital.—The prize-giving and nurses’ 
reunion will be held on Tuesday, July 5, from 3.30 to 
5.30 p.m., when the gold, silver and bronze medals will be 
presented by the Rt. Hon. Lord Queenborough, G.B.E. 
Che finals of the hospital tennis tournament and the 
presentation of the Challenge Cup will follow. Matron 
would be glad to hear from all nurses trained at the Miller 
General Hospital who would like to come. 

Dulwich Hospital.—The annual reunion and garden 
party will be held on Saturday, July 2, at 3.30 p.m. 
Matron and the medical superintendent will be pleased 
to welcome any former members of the nursing staff. 

Dr. Barnardo’s Homes.—The Duchess of Atholl will 
preside on Founder’s Day, June 25, at 3.15 p.m., at the 
Girls’ Model Village, Barkingside, Essex. 

West London Hospital.—The nurses’ reunion and prize- 
giving will be held at the hospital on Saturday, July 2, 
from 3 to 6.30 p.m. Matron will be pleased to welcome 
any former West London Hospital nurses. 

Guy’s Hospital.—Miss MacManus, matron and hon. 
secretary of the Nurses’ League, is giving a reunion 
garden party to members of the League at the Nurses’ 
Cottage, 30, Dunoon Road, Devonshire Road, Honor Oak 
Park, on Wednesday, July 6, from 3 to 6.30 p.m. All 
past Guy’s nurses will be welcome; those who wish to 
attend should send their names to Miss MacManus before 
July 5 

Whipps Cross Hospital.—The Rt. Hon. George Lans- 
bury, M.P., will present the nurses’ medals and certificates 
on Monday, June 27, at 2.30 p.m 

Star and Garter Home, Richmond.—The eighth annual 
exhibition of patients’ work will be held on Thursday, 
July 7, from 3 to6p.m. The exhibition will be opened 
by the Marchioness of Carisbrooke, who will also unveil 
a portrait of H.M. the King. 

West Middlesex County Hospital, Isleworth, Nurses’ 
League.—The annual garden party and summer reunion 
will be held on Saturday, July 2. Matron will be pleased 
to welcome all past members of the nursing staff. 


? 


[ Photopress 
1/1 Saints’ Hospital, Finchley Road, has just completed a three days’ move, and its entire unit is now 
established at West Square, Elephant and Castle, S.E 


Royal Sussex County Hospital, Brighton.—The nurses’ 
reunion and the annual presentation of prizes by H.R.H 
Princess Alice, Countess of Athlone, will take place on 
Thursday, July 7, at 2.30p.m. Tea on the terrace 
Service in chapel, 5 p.m 

Cheyne Hospital for Children.—A special visiting day 
and annual pound day will be held on Thursday, June 30, 
from 3 to 5.30 p.m. 

Princess Mary’s Royal Air Force Nursing Service.— 
The semi-finals and final of the tennis tournament will be 
held at the Officers’ Mess tennis courts, R.A.F. Depot, 
Uxbridge, at 2.30 p.m. (weather permitting) on July 13. 


Mental Deficiency and Sterilisation 


It is now announced that the Board of Control, with 
the approval of the Minister of Health, have appointed 
a committee whose terms of reference are ‘‘ to examine 
and report on the information already available regarding 
the hereditary transmission and other causes of mental 
disorder and deficiency; to consider the value of sterili- 
sation as a preventive measure having regard to its 
physical, psychological, and social effects and to the 
experience of legislation in other countries permitting it; 
and to suggest what further inquiries might usefully be 
undertaken in this connexion.’’ The Committee is 
constituted as follows :—Mr. L. G. Brock, chairman of the 
Board of Control (chairman); Mr. Wilfred Trotter, M.S., 
F.R.S., surgeon to University College Hospital; member 
of the Medical Research Council; Mr. R. A. Fisher, 
Sc.D., F.R.S., of the Statistical Dept., Rothamsted 
Experimental Station; Dr. A. F. Tredgold, F.R.C.P, 
associate physician in psychological medicine, University 
College Hospital; Miss Ruth Darwin,* commissioner of the 
Board of Control; Dr. E. W. Adams, medical officer, 
Ministry of Health; Dr. R. H. Crowley, F.R.C.P., senior 
medical officer, Board of Education; Dr. E. O. Lewis, 
D.Sc., commissioner of the Board of Control. Mr. F 
Chanter of the Board of Control will act as secretary. 

* Miss Darwin has just been appointed Senior Com- 
missioner of the Board of Control in succession to Mrs. 
Hume Pinsent, C.B.E., who retired on July 31. 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not responsible for the opinions expressed 
by our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, 

London, W.C.z2. 


One View of the College (5) Improved conditions ar t entirely due to the 


not 
shortage of nurses; the improvement began in 1919 when 





College Member in your issue of June 11, contrasts the College appointed a special committee to carry out an 
the conditions of to-day with those prevailing when the nquiry similar to that of the ‘Lancet ’’ Commission 
College was started, and marvels that the nurse of to-day the prominence given to College policy and data by the 

not keen to join it ‘Lancet ’’ Commission ts anothe f of College influence 
She needs to carry her comparison further When (6) 4A pe und subscription isa ley sum than ts usual 
“a : 





e College was founded a subscription of /1 entitled one for a professional association, and it entitles the member t 
to life membership, and I believe it was also promised participation in a number of different branch and section 














that State registration would be included activities Incidentally any members who had troubled t 
lo-day, the nurse looks back on the gradually increasing uttend their branch or section meeting at which this question 
cost of the College First a subscription of 5s. annually was scheduled to be discussed could hav ted against it 
\ lemanded; then branch membership appeared, and 1 trade union isation would require 6d. a week, t. 
iter the Public Health Section asked for 4s. annually {1 6s the National lnion f Teachers re quires an 
\t the same time the sum of £100,000 was raised for mnual subscription of a guinea in addition to the variabl 
endowment Far from being satisfied the College district subscription 
proposed a subscription of 4/1 and began more building Courage, “ lege Wember (not ‘ Founder’) ’’—hold 
ne wonders when it will end, and if the advantages n for a little longer till our new building vields its solid 
ined are commensurate with this heavy expenditure return, and notice what a differes lrea Organisers. wil 
on organisation make to your perplexiti The College membership is 
Conditions are truly improved, but we must in honesty now so larg that only Area Organisers can rea h and 
Imit that the fact is due more to the shortage of nurses help the ‘‘ many College members wh vol ive not heard 
nd the desire to attract them than to the work of any Do vou vourself belong to a branch Ep.] 
rganisation 7 . 
rhe writer also omits to contrast the prosperity (despite Study Week Tributes 
world war) of the time when the College was founded The following ave extracts fron ters tvpical of many 
th the financial and economic chaos of to-day veceived at the C ge of Nursing after the recent fortnight 
\s for her proposal to make training depend upon Special Cour in Public Health and General Nursing 
ang the ‘ ege, could trade unionism go further ‘It seems almost incredible that it is only one week 
I do not suppose you will publish this letter, but it oie Jast Mondav lhe course has been so full of interest 
eflects the opinion of many College members whosé I thoroughly enjoyed each item 
voices are not heard ‘You must be very gratified at the success of such 
COLLEGE MEMBER (not Founder a course, which involves so much hard work.” 
( Vember not ‘ Founder’) is wyror ti jo At the close of my post graduate week at the College 
bublis) y letter but ls mment on it as j Nows of Nursing I feel that I must say how very much I appre 
1) With regard t ( membership which might ciated and enjoyed the lectures and excursions arranged 
. sled States edtase il vould have been possible for us and thank you for all you did. I feel that I have 
College B hecon aw and not that py saitiedd’ ts reaped much benefit from the course, both from the 
( rnment H y as a certain number of nurses lectures and the intercourse with so many of my fellow 
, ( ; uedae ti impr , workers from all parts 
y | ” w, their nan uld auto- ‘I just wanted to tell you how much I enjoyed th 
, t] State Register. the Colleg post-graduate course and only wish I could have attended 
rn Sir Arthur Stanle) nt a letter to all ¢ p all the lectures. Everything was so splendidly organised 
mbes , that y tl ho had ned befor I am sorry that I have not yet sent in my report, but 
laych 18. 1924 this misunderstanding, the College wa I have been very busy since my return and though I have 
vebos bay f tial fee not er di ; uinea Spent all my spare time on it, it is not yet completed 
haval » State 3 tyvation und . *} al f Il am sure you must be very tired after your strenuous 
( ) Nn00 Cour Not 7 ven OF A, time Everything was so perfectly arranged It will be 
bf / , that eithaktie tea fn he a long time before I forget my first post-graduate week 
( Se clei y or ape shie t Yesterday I finished the course of lectures, et 
, ; . given by the College of Nursing, and now write to thank 
? ty tinea for membership t you for so kindly arranging everything for me I have 
; j ° j + i] vate to t) ] enjoyed and greatly benefited by the course I leave 
yr and ma methis hicl London for Dover Tuesday night (14th), and sail for 
Similas , win int sammie tee British Guiana next morning 
' A Trade Union for Nurses 
3 / / revest mnot Ge d ped [The Trade Union Congress General Council in their 
veasing promine) i recent manifesto state as one of their objects :—‘‘We shall 
l Health nu endeavour to raise the status of nursing Do they expect 
} LO0,000 7 for endowment purt t lay us to take this quite seriously when every nurse who has 
rt t v friends of members and other an intelligent interest in her profession is aware that ever 
been partly u ted since the passing of the Nurses’ Registration Act in 1919 
( Lad Cowdrayv mad the Mental Hospital and Institutional Workers’ Union 
vest ( y ti rect t di) that has consistently opposed the functioning of the Act in 
” in paties for the mental hospitals of the country 
mplet much of l As everyone knows, only a very few mental hospitals 
ul | mo tment whicl brii t train their nurses for the State examinations, and this is 
vet tld have been ti t four Endowment largely due to the attitude adopted by the Trade Union 
ted in the usua evit towards the General Nursing Council 
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Likewise the Trade Union has never recognised the 
advantage to the mental nurse on leaving her training 
school for private or public work of the possession of the 
State certificate, for the simple reason that she is a 
potential loss to the Union when she severs her connection 
with the hospital 

Hundreds of mental nurses have left their training 
schools since the passing of the Act without taking their 
State examination, and the result to them is disastrous, 
as they soon find that they are unable to get the salary 
they could obtain if they were registered They are 
debarred from certain public appointments, and in our 
Colonies, where registration is compulsory, they have to 
begin training all over agaim 

The Mental Hospital and Institutional Workers’ Union 
should bring themselves into line with the rest of the 





nursing profession before the Trade Union Congress can 
hope to be in a position to speak for the profession as 
a whole 


R.M.P.A. and R.M.N 


Should a Doctor Tell ? 


The question takes me back some years, and a very 
definite picture comes before my mind 

I went on duty one night (as acting night sister) 
and found we had a man dying after an emergency 


operation. He was an educated man of perhaps fifty- 
five and evidently of a very nice type. 

He had only a few hours to live, but our instructions 
were on no account to tell him so. 


I stood by his bed in doing a round, and he said: 
“Nurse, they tell me I am not going to die, and I 
should particularly like to know if | am. I have a 
wife and two young folk.” I obeyed instructions, but 
to this day the thought of that scene can distress me. 
The following night when we came on duty the bed 
was empty 

I feel convinced that the patient should have been 
told. The time left him was known to be a matter of 
one day or two, and no one gained anything by hiding 
the truth, but who can say what personal matters were 
weighing on him, and what trouble was made for his 
family that night? The manliness of the man impressed 
me then, and does still. His mind was clear; there 
was no complaint, no mention of personal distress 
nothing at all but a great desire to know the truth and 
ace it 


Surely circumstances should be taken into account 


Cottece No. 17,566. 


(“duswers to Enqutries” unavoidably held over.) 


“The Nursing ‘limes 
Lawn Tennis Cup Competition 


W print below the draw for the third round of our 
Challenge Cup, from which it will be seen that 
veral very interesting matches are due fot 
decision 
The second round matches were played in real tennis 
weather and produced some very narrow victories, many 
j 


of the matches being decided by the aggregate of games 


New blood is beginning to tell out of the sixteen 








hospitals still i only six were in the corresponding 
round last vea! We were gratified to receive several 
entries from mental hospitals this year, and one, Manor 
Hospital, still beaten 

Phe laved on Thursday, July 28, at 
St Ch Ladbroke Grove, by kind per 
mission © i l Cou Council and the matron 
Miss Cockrell Phe Cup will be presented by Sir Squire 
Sprigge, Editor of 7 La 


Draw tor the Third Round 
Matches to be plaved off by July 2 


St. Bartholomew’s Hospital 
Manor Mental Hospital 
Ilford Isolation Hospital 

St. Giles’ Hospital 
Northern Hospital 
Colindale Hospital 

Royal Free Hospital 

Guy’s Hospital 


London Hospital 

St. Olave’s Hospital 
St. Stephen’s Hospital 
St. Thomas’s Hospital 
St. James’s Hospital 
West London Hospital 
Southern Hospital 
Middlesex Hospital 





The attention of itors is again drawn to the 
following import lotices 


(1) Teams are urgently requested to be prompt in 
getting into touch with each other and arranging fixtures 


and in sending particulars immediately to The Nursing 
Time (2) It is essential that contesting clubs should 
mutually agree on an experienced umpire who will abide 
by the rules of the competition 3) It should be especi 


ally noted that the venue is to be decided by mutual 
arrangement 


Second Round Results (concluded) 


Guy's Hosp. beat Brook Hosp by 2 games » 
"6-3, 6-2, 6-4; ‘ B,”’ 5-7, 9-11, 3-6. Teams: Guy’s “A,” 
Misses Payne and Longfield B, Misses Reid and 
Shearn; Brook ‘‘ A,”’ Misses I. and P. Insley; “ B,” 
Misses Freeman and Williams 

London Hosp. beat Maudsley Hosp A, 6-2, 6-1, 
6-2 B,”’ 6-1, 6-1, 6-0 feams: London “ A,’’ Misses 
Alexander and Peck; “ B Misses Thomas and Miller 
Maudsley 4\,”"’ Misses Lucas and Sond; “ B,’’ Misses 
Skene and Edwards 

Middlesex Hosp beat University College Hosp ~~ 
6-2, 7-5, 6-4 B,”’ 8-6, 2-6, 6-3 reams: Middlesex 

\ Misses Cornwell and Witting B,”’ Misses Pratt 
and Crow University College A,’ Misses Denning 
ind Mills; ‘‘ B,”’ Misses Pearson and Smith 

Northern Hosp. beat King’s College Hosp. “ A,’’ 6-2 
6-8, 1-6 B,” 6-3, 6-0, 5-7 reams: Northern * 
Misses Barry and Marsh B,’’ Misses Fisher and 
McLaren King’s College A, the Misses McMinn; 


B Misses Stokes and Westgartt 

St. Bartholomew's Hosp beat St. Charles Hosp by 3 
games A,” 8-6, 8-10, 6-1; “ B,’’ 4-6, 4-6, 6-4 Teams : 
St. Bartholomew's “ A,’’ Misses Newton and Murrell; 

B,’’ Misses Holden and Philpot: St. Charles’ ‘* A,” 
Misses Howe and Mercer B,”’ Miss Clift and Mrs, Corrie 

St James s Hosp beat W hipps Cross Hosp oa 
4-6, 1-6, 6-2; “ B,” 6-1, 6-3, 6-1! eams: St. James’s 

A,”’ Misses James and Ludbrook B,”’ Misses Swindin 
and Miller; Whipps Cross “ A,’’ Misses Lewis and Jones; 

B,”’ Misses Costar and Audis 


St. Olave’s Hosp beat St Luke's Hosp “A.” 6-4, 
3-6, 4-6; “ B,” 6-2, 7-5, 6-1 Teams: St. Olave’s “A,” 
Misses Town and Tyrrell B,”’ Misses Williams and 
Coates; St. Luke’s \,’’ Misses Henney and Godden; 

B,”’ Misses Lucas and Griffiths 

St. Thomas’s Hosp. beat Charing Cross Hosp. “ A,” 
6-4, 6-4, 5-7; “‘ B,” 6-1, 6-3, 6-4 reams: St. Thomas's 

\,’’ Misses Flambert and Summerford B,”’ Misses 


Kay and Trubshaw Charing Cross \, Misses Paul 
and Embleton; ‘“‘ B,’’ Misses Birchall and Pixtonfield 
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Where two stlver challenge cups are yearly lost and won. 


The General Infirmary, Leeds 


T° be the inheritors of a great tradition supplies an 
incentive and imposes an obligation. Anyone 
who knows the General Infirmary, Leeds (which 
Countess Hardenburg and the four other German matrons 


have just visited) must realise how readily Miss Innes, 
R.R.¢ D.N., and her nursing staff acknowledge the 
incentive and how proudly they accept the obligation 


To enter the General 


now many try 


Infirmary as a probationer 

to do so may be gleaned from the fact 
that last year in one month alone matron received 
one must be prepared for a four years’ 
this has been compulsory since 1905. Out of 


100 applications 


training 
1 


the four vears there is a trial period of three months, 
two which are spent in the preliminary training school, 
nd in the wards. The training school was established 








is back as 


fa 1868, w\th twenty nurses. To-day the 
number is 260, including the staff of the adjoining Hospital 


for Women which now forms part of the school 

Fourth year nurses are promoted to the position of 
taff nurses, and a course of midwifery IS given aS a 
holarship, at the end of training, to the twenty best 
nurs f each year. In addition, each year four staff 
nurse have the privilege of gaining experience in 
n ekeeping 

With its 130 beds for children, and its arrangement 
with tl Hospital for Women, nurses in training at the 
General Infirmary have an exceptional opportunity to 


acquire experience in both children’s and gynecological 

At Cookridge are the Ida and Robert Arthington 
Hospitals, with 100 Owned by the General 
Infirmary, they are used for semi-convalescent patients, 
and staffed by its nurses, who are changed every few 
months 


beds 


Any time after the completion of her training and 
the gaining of her certificate a nurse can take the 
University of Leeds examination for a Diploma in 
Nursing, and lectures for this, given at the Infirmary. 
are deemed to have been given at the University. 

Our visit to the hospital took place on a very busy 
day (the occasion of a Royal visit); nevertheless, Miss 
A. Escolme, D.N., deputising for the matron, and sister- 
in-charge of the Cookridge Hospitals, kindly found time 
to show us round 


From 3 Patients to 632 


It is a far cry from the day in 1767 when the Infirmary 


first opened with three in-patients and three out- 
patients to the present day and the magnificent 
building with its 632 beds. Owing its inception to 


William Hey, a native of Leeds, who had studied under 
John Hunter, the great anatomist, the rapid increase 
in the number of patients soon made it necessary to 
find other premises. Those which were opened in 1767 
were built on the site now occupied by the Yorkshire 
Penny Bank. In 1868 on the present site a new hospital 
was opened by the late King Edward, then Prince of 
Wales. Built on the pavilion system, repeatedly altered 
and enlarged, it now forms the kernel of the present 
Infirmary. 

On the steps leading up to the entrance hall is a 
fine statue of William Hey, the founder. From each side 
of the hall runs a nobly proportioned corridor, on one 
side of which stand marble busts of celebrities. In the 
chapel we paused to admire the altar in memory of 
Elizabeth Fisher, matron from 1886 to 1913. Here, 
too, is the lectern dedicated to the memory of the late 
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Sister Porter who served the Infirmary so long and so 
faithfully (1875—1924). Nurses form the chapel choir, 
and those who attend practices regularly have a picnic 
in summer and a dance near Christmas. (We understand 
that for some weeks previous to these functions it is 
quite unnecessary to remind members of practices.) 

Che wards, containing from 32 to 36 beds, are spacious and 
Liry. In the Princess Mary Infants’ Medical Ward, 
opened at the time of the Princess’s marriage, hangs a 


large photograph of her and Lord Lascelles taken at their 


wedding. Here also in a glass case stands a large doll, 
and at the suggestion of H.R.H. the Duchess of York a box 
for contributions has been placed near the case 


The Long Service Record 

The men’s orthopaedic (36 beds) is in charge of Sister 
Clapham, who is second in the running forthe long service 
record. She is proud of being able to say that Miss Innes 
served under her when a “ pro.”’ Sister Halbert, however, 
holds the present record and also had Miss Innes as a 
probationer in her first year. 

In a city which is regarded 
as a surgical centre and often 
referred to as the “ Mecca of 
Surgery "’ the contribution of the 
Infirmary plays a large part 
rhe whole of the top floor of 
one of the blocks is devoted to 


ictual operations It forms a 
self-contained unit consisting of 
live theatres (one tor each 


surgeon) sterilising and anezs- 
thetic rooms; cloakrooms and 

scrub-up ’’ rooms for surgeons, 
students, and nurses rhrough- 
out, the metal parts are of 
chromium plating or stainless 
steel and the lamps are shadow- 
less. In the sterilising room a huge 
suction canopy takes off all the 
steam. ‘The sister-in-charge has 
a staff of five trained and eight 
third or fourth year nurses 

As by this time it was getting 
late we could do no more than 
glance at the radium, radio- 
therapeutic, X-ray, and _ out- 
patient departments. The latter 
dealt with 24,630 new cases 
in 1931. The nurses’ homes are 
very attractive [hey have 
200 separate bedrooms and six 
cosy sitting-rooms where fires 
are allowed in addition to the 
central heating [he library 
is well-equipped with medical 
and nursing reference books as 
well as a generous supply of 
modern fiction There are two 
tennis courts and keen contests 
take place each year for the two 
silver challenge cups, one for 
ladies’ singles and the other for 
mixed doubles 

Before our visit ended, matron 
showed us some very interesting 
early records. Oneof the quaint- 
est was that of Anne Pickers- 
gill, who we read began training 
in 1856 at the age of 47. Soon 
after entering she was given 
charge of a small ward where all 
‘ovarians’”’ were nursed. In 
those days 47 was considered a 
most suitable age to begin to 
nurse ovarians. Anyone under 
40 was considered much too 
young! In 1871, according to 





the records, gallant Anne was still nursing ovarians; how 
much longer she continued nursing them we do not know, 
for there her record ceases. 

In 1873 Rebecca Watford boldly “ signed on” for 
3 years. This is the earliest record of a definite contract 
being entered into between the Infirmary and a candidate 
for training. Then we saw a photograph of matron 
taken during the War when she was Principal Matron 
at Beckett's Park. It shows His Majesty the King when 
he visited Beckett’s Park, together with the three men he 
decorated, the matrons, and the general public, who were 
included at the King’s request 

As we took leave of the Infirmary, we could not help 
wondering what John Howard the famous eighteenth 
century prison reformer would have said of it to-day. 
Chough he is known chiefly for his prison work, he visited 
many hospitals, and of the Infirmary as he saw it in his 
day he writes, ‘‘This is one of the best hospitals in the 
kingdom rhere are no fixed testers, no bugs in the 
beds. Many are here cured of compound fractures who 
would lose their limbs in the unventilated and offensive 
wards of some other hospitals.’ 


A spacious corridor. 
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A New Book and ‘Iwo New Editions 





BACKWARD CHILDREN B \lab 1. Jarman. (Associa- 
\Vlaternity and Child Welfare Centres: 6d 
BACKWARD CHILDREN is a thoroughly useful little 
book and its low price brings it within the reach of the 
poorer mother, who is the most likely to need it The 
mother who has enough money can employ skilled people 
to deal with her backward child, while the mother of 
moderate or small means must tackle the difficult problem 
for herselt 
The book starts with the reasons for early training 
ind goes on to give useful hints on exercise and on 
teacl the backward child to walk The section headed 
feeding deals with the method of giving food, and 
will be most helpful, as these children are particularly 
difficult to feed and often seem quite indifferent to meals 
Suggestions with regard to lessons, toys and games, 
occupation and drill are all explained simply, but in detail 
Physical care is also dealt with, and there is excellent 
vd Vice ol oral care 
rhis is a book for which there is certainly a need and 
it ought to be most helpful to mothers or to nurses who 
have to deal with the backward child. Sentimentality 
is avoided, and common sense methods are advocated 
ther " } 
TEX Book oF MASSAGE. By L. L. Despard Tu 
tpter Db Hester S [ngor (Oxford Universit 
Py 22s. 6d 
fue third edition of Miss Despard’s book is now 
ivailable for her pupils It is a large volume and contains 
much valuable instruction for those taking up Massage 


Io introduce to the student 
ill the required subjects of study in one book is a great 


and gymnastics as 


career 





undertaking at the present time. This, however, Miss 
Despard has done ind she gives her pupils clear and 
concise instruction in each section, though the amount of 
phvsi re requires augmenting for the examination 
standards of the present day 
rhe first half of the book is devoted to anatomy and 
physiolog Fhe whole section is very well illustrated 
with plates from Cunningham's Anatomy and these 
pictures greatly increase the value of the text rhe 
new terminology is used throughout, and the muscles are 
clearly tabulated 
hapter dealing with the nervous system has been 
ibly increased in this new edition It is un- 
te that physiological processes are not given in 
full enough detail for the gymnastic student's use 





Further text-books on this important branch of study 
must necessarily be used 


Massage manipulations are well described and illus 


trated, and there is an extensive chapter on Swedish 
remedial gymnastics 
In this edition a chapter has been added on the re- 
educatior f muscles. It explains how nerve impulses 
ire Carri from the brain cortex to the muscles, and also 
the meaning of the term “ re-establishment of the postural 
reflex Suggestions are given for re-education in 
valking t one must look further among paralysed 
clit : r help in re-educating arm muscles 
Phere two new and valuable chapters on diseases 
tl spiratory organs and of the cardio-vascular 
systen »y Miss Hester Angove The various diseases 
these tw sections are described in detail, and full 
explanations given of suitable physical treatment fot 
‘ I nditior In the first part, dealing with respiratory 
troubles, we read of acute and chronic colds in the head 
ind iter f tonsils and adenoids here is much scope 
for the 1 | gymnast in dealing with these conditions 
ind the required physical treatment is here clearly out 
Latet me more serious troubles, such as chronic 
t sthma, pleurisy ind certain conditions of 
ng stance, where physical treatment may be of 


assistance. Stress is laid on the importance of restoring 
muscle tone and re-educating posture, and careful explan- 
ations are given about the teaching of breathing. Model 
schemes are given in most cases 


\ considerable amount of pathology is covered in the 
pages devoted to diseases of the heart and blood vessels 
he writer explains several forms of treatment, accen 
tuating the importance of the Swedish system, but also 
giving details of Nauheim baths and exercises and Oertel's 
fervvaim cure 


In bringing her book up to date Miss Despard has 
obviously consulted many modern writers. She gives 
the names of other books and medical articles, so that all 
those wishing to extend their knowledge may take 
advantage of the literature she suggests for further study 
30TTLE FEEDING OF INFANTS.—By Mrs. Henn 
Haldin. (Simpkin Marshall; 1s 


luis book has now reached its third edition and it is a 
very good model of what a simple handbook should be 
It is small, strongly bound, paper and print are excellent 
and the price is moderate and within the reach of all 
It is intended for mothers, maternity nurses, and nurses 
On reading it through, however, one feels that a mother 
might well be alarmed by the imposing array of recipes 
Che alternatives are numerous, and some of them com 
plicated Whey, peptonising, and .similar recipes all 
take much time and care, and one wonders if they are 
really necessary to normal babies rhe healthy infant 
who is unlucky enough to be artificially fed usually thrives 
well on dried or cow's milk mixtures, with simple additions 
to the diet from six months, but here the baby’s menu 
is as varied as the adult's. At one stage he changes from 
sugar to barley and then back to sugar again rhe 
methods, of course, are Dr. Pritchard's, not Mrs. Haldin’s 
but one feels that they are difficult 


In speaking of breast fed babies, Mrs. Haldin, in 
common with other writers gives no suggestion for 
increasing the amount of breast milk in the event of a 
deficiency, but goes straight to the supplementary 
bottle feed his is not modern teaching. Again, in the 
use of dairy cream, the recipes are not up-to-date. Other 
fats are mentioned, but cream, with its varying fat 
content, is given precedence. In increasing an infant's 
food, one drachm in each bottle for a week or a fortnight 
is a very small increase for a normal child 


When a baby’s buttocks are red,a temporary decrease 
in the amount of sugar is often indicated, and local 
treatment might be mentioned 

A baby who is allowed to finish its milk in a bottl 
up to the age of fifteen months will not learn to drink 
easily. It is found much better in practice to let the child 
drink as much as it will and leave the rest. One week is 
the usual time for training and there are no scenes \ 
slight loss of weight may result but the end is achieved 
much more satisfactorily Che child who goes on having 
some breast feeds till fifteen months old is a very 
dependent person whose development is kept back. On 
frequently sees such babies, and the misery entailed by 
late weaning is much greater than the slight discomfort 
at nine months 

Che breast fed baby who has to have a night feed might 
be given expressed breast milk. Few normal children 
who are getting a sufficient amount will refuse to sleep 
all night It is better to give a little extra at the last 
feed than to introduce a night feed 

There is much that is good in the book The notes on 
sleep, fresh air and discipline are full of common sense 
The plan of cooking the baby’s meal in jam jars is excellent 
Che book is clearly and simply written and one cannot 
blame the writer if the methods are complicated. The 
recipes at the end are most useful 
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Central Midwives Board 


Standing Committee: June 9 


Correspondence.—A letter was read from the Clerk 
of the Stretford Urban District Council stating that 
investigation had recently been made by the Local 
Supervising Authority into a case in which a midwife, 
acting as a maternity nurse, had broken certain of the 
Rules in Section E which a midwife, when acting as a 
maternity nurse, does not have to observe, which Rules 
however appear to be of vital importance in view of the 
duties a maternity nurse has to perform 

Recommended that the Clerk of the Stretford Urban 
District Council be informed that there are practical 
difficulties in the way of compelling midwives who act 
aS maternity nurses, under the direction and personal 
supervision of a duly qualified medical practitioner, to 
comply with all the Rules in Section E and that if a mid- 
wife, when acting as a maternity nurse, does not (apart 
from the observance of those Rules which midwives, 
when acting as maternity nurses, have to observe 
perform her duties satisfactorily, the proper course would 
appear to be for the patient or the doctor in charge of 
the case to dismiss the midwife, or take such other action 
as is open to them. Such a course would be perfectly 
proper in view of the fact that the doctor (not the 
maternity nurse) is responsible for the case and that he 
s also responsible for the proper performance by the 
nurse of her ordinary duties or of any of his duties which 
he may have delegated to her ; 

\ letter was read from the Public Assistance Officer 
of the City of Leeds asking that eight pupils per annum 
instead of six might be trained at St. Mary’s Infirmary, 
Leeds, and from the matron of the Ilford Council Maternity 
Home asking that seven pupils per annum instead of six 
might be trained at the Home. Both were granted 

Applications of Certified Midwives for Approval as 


Teacher.—Granted subject to conditions :—M. A. Halls- 
worth, Warrington Borough General Hosp. (intern 
1). M. Martin, Portsmouth Military Families’ Hosp 


intern M. L. Tarver, Worcester County Nursing 
Association; M. Wood, Coventry & Warwickshire Hosp. 
intern [wo applications were adjourned and one 
refused 

Dr. John Abernethy Willett.—The death of Dr. John 
\bernethy Willett was reported and the Board put on 
record its deep sympathy with his relatives and its 
appreciation of his services as Examiner at the London 
centre 

Draft New Rules.—The draft new Rules in Section E 
were further considered. Recommended that the Rules, 
as amended, be approved, and a copy be sent to the 
Minister of Health for his approval 

Duplicate Badge.—The question as to whether or not a 
duplicate midwife’s badge shall be issued to replace a 
lost one was considered. Recommended that a duplicate 
midwife’s badge be issued to a midwife, at a price of 
10s. 6d., provided that the Board is satisfied, by evidence 
substantiated by Statutory Declaration, that the badge 
has been lost beyond expectation of recovery 

The Roll.—The secretary had placed on the Roll 
the names of seven women holding a Certificate of the 
Central Midwives Board for Scotland. The applications 
from thirty women for voluntary removal of their names 
from the Roll were granted 


Special Meeting 

Midwife No. 26641. Ihe sentence to be passed in respect 
of the following charges which were found to be proved 
at the meeting of the Board on March 3 was considered 
(1) That being in attendance on a patient on or about 
Saturday, December 5, 1931, and subsequent days, she 
was guilty of negligence in the following respects: 

1) She did not before touching the generative organs 
of the patient or their neighbourhood disinfect her hands 
and forearms on each occasion (Rule E.4.) (6) Being 


herself liable to be a source of infection She did not at 
once notify the Local Supervising Authority of the 
fact [Rules E.6 and 22(1)(e).] (2) That being in attendance 
on a patient on or about Sunday, December 6, 1931, 
and subsequent days, she was guilty of negligence in the 
following respects :—(a) She did not before touching the 
generative organs of the patient or their neighbourhood 
disinfect her hands and forearms on each occasion (Rule 
E.4). (b) Being herself liable to be a source of infection 
she did not at once notify the Local Supervising Authority 
of the fact [Rules E.6 and 22(1)(e).] 

Result-—Cautioned strictly to observe the Rules of 


the Board 
News in Brief 


Another “ Olde English Fayre 

\ successruL “Olde English Fayre” was held at 
Colchester in aid of the Essex County Hospital nurses’ 
home on June 15. The nurses raised over £100. 


Successtul Midwives 

Or the 921 candidates who entered for the May 
examination of the Central Midwives Board for Eng- 
land and Wales, 778 passed, the percentage of failures 
being 15.5. 
Moral : Get a Licence 

SupeLy1ING nurses for outside patients from a nursing 
home which was not licensed as an employment agency 
led to a conviction and a fine of 40s. and costs at 
Marylebone Police Court recently 


A Godsend 


\N unexpected and ex gratia payment of £3 at a 
time of great financial stringency came as a godsend 
last week to a member of the College of Nursing from 
the Eagle, Star and British Dominions Insurance Com- 
pany, with which she is insured. 


Mixed Parents 

Tuat the right baby was discharged to the wrong 
parents was one of the opinions vouchsafed at a recent 
investigation at Hope Hospital, Salford. As the nurse 
concerned had already arranged to leave the hospital 
before the mistake occurred disciplinary action was 
unnecessary 
The Sister-Housekeeper’s Qualifications 

\ SISTER-HOUSEKEEPER under the L.C.C. will not in 
future have to be State-registered as well as fully 
qualified in housekeeping. She will be appointed on the 
appropriate salary scale for persons holding special 
certificates or diplomas obtained after one to two years’ 
training in domestic science. 


“The Profession of Motherhood ” 


MoTHERHOOD is not a profession, it is the very 
opposite, said Mrs. Sidonie Greunberg, of America, in 
the course of a most interesting address at the Friends’ 
House on June 17 organised by the New Education 
Fellowship. People who follow a profession develop 
an ever-increasing grip of their subject, whereas the 
ideal mother should teach her children to become 
self-reliant and independent of her guidance. 
Non-delivery of a Doctor's Letter 

Mr. H. B. But_en, gynecologist at the Royal Surrey 
Hospital, was ordered to pay 3d. damages for perform- 
ing hysterectomy on a patient with, as he thought, her 
consent. The patient, who was pregnant and suffered 
increasingly from fits, had apparently only consented to 
curettage, and the letter from her family doctor making 
this point clear had remained in the hospital admission 
files and did not reach the surgeon until after the 
operation had been performed. The hospital authorities 
were ordered to pay £120 damages for negligent breach 
of contract, and the matter of costs is still sub judice 
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“Food of the Gods” 


OCOA, or cacao, to give it its real name, was called 
® “ theobroma,’’ meaning “ food of the gods,” by 
Linnzus, because of its seeds. Mexicans named 

the pounded seeds “ chocolate 

rhe tree is tall and handsome and has small reddish 
flowers, almost odourless; the fruit is smooth and yellowy 
red. When the seeds are ripe they rattle in the capsule 
when shaken; each capsule contains about twenty-five 
seeds 

In Mexico, in the time of the Aztec kings, the small 
seeds were utilised as coins, twelve being equal to one 
penny rhe smallest actual coin then in use being 
worth about sixpence, the seeds were necessary for minor 
transactions. In some parts of Mexico they are still so 
used. 

Cocoa trees are usually cultivated on large estates 
under the shade of other trees and, although the pods are 
developed continuously, they are only gathered at 
certain seasons of the year When the pods are ripe 
they are cut open and the beans, surrounded by their 
sweetish acid pulp are allowed to ferment so that they may 
be more easily separated from the shell. The beans are 
then dried in the sun or steam-drying shed 

Cocoa is made by grinding the beans into a past® 
between hot rollers and mixing it with starch and sugar, 
part of the fat being removed. Q@Chocolate is prepared in 
the same way, but the fat is retained. The seeds contain 
about forty to sixty per cent. of solid fat and two per cent 
theobromine, while the shells contain one per cent. 
theobromine, together with mucilage, et 

Oil of theobroma, or cacao butter, is a creamy solid 
with a pleasant taste and smell resembling cocoa. It is 
an excellent emollient and is used to soften and protect 
lips and hands, also as an ingredient in cosmetic oint- 
ments and for coating pills and preparing suppositories 
in pharmacy Cheobromine, the alkaloid substance in 
the beans, resembles caffein in its action, but with less 
influence on the nervous system and a more pronounced 
effect on muscle, kidneys and heart. Medicinally, it is 
used chiefly for its diuretic effect, due to its stimulation of 
the renal epithelium. It is especially useful when there 
is an accumulation of fluid in the body due to cardiac 
failure. Like caffein, it combines well with digitalis 
It is also employed in high blood pressure, as it dilates 
the blood vessels. Cocoa has an agreeable flavour and 
a very definite food value. Children, especially, are fond of 
it, and, as an inadequate supply of fats in achild’sdietisa 
danger which must be guarded against, cocoa provides 
an inexpensive and effective weapon 


Chocolate Dainties 


Chocolate Frost makes an attractive drink for children 
or patients, especially when the latter are on “ cold 
feeds [he ingredients required are One teaspoonful 


cocoa, one teaspoonful castor sugar, half-pint milk, one 
tablespoonful whipped and sweetened cream. Mix the 
cocoa and sugar to a paste with a little milk, then add 
the remainder of the milk and boil up in a saucepan. 
Set aside to cool, then place on ice for a little while 
Whisk up, pour into a tall glass and serve, topped with 
a pyramid of whipped cream 

\nother toothsome way of giving cocoa for a cold diet 
is Chocolate Junk You will need two teaspoonfuls 
grated chocolate or cocoa essence, l pint milk, 1 tea- 
spoonful rennet essence, and 1 oz. sugar. Mix the 
chocolate or cocoa essence and sugar with about one- 
third of the milk and allow to boil, stirring well This is 
done to dissolve the cocoa thoroughly. Add the remain- 
ing milk and heat to blood heat (98 deg.F.), then mix in 
the rennet Pour into a glass or fancy dish and leave 
undisturbed until the junket is firm. Decorate with 
whipped cream, if allowed 

Sometimes a patient can digest only a certain amount 


of milk. Chocolate Cream provides a light, nourishing, 


easily digested sweet, without milk. Take one or two 
tablespoonfuls grated chocolate, a small teacupful of 
water, a little sugar, 1 yolk of egg, vanilla essence and 
two tablespoonfuls cream. Dissolve the chocolate in 
the water until perfectly smooth, quantity depending, 
as in all chocolate recipes, on the kind of chocolate used. 
Add sugar if necessary and one or two drops of vanilla 
essence. Cool slightly. Pour on to the beaten yolk of 
egg. Add the cream, well-whipped, and mix in lightly. 
Serve when cold with biscuits or sponge cake. 

If the patient cannot take yolk of egg, Chocolate Sponge 
provides a way out of the difficulty—Il oz. chocolate 
powder, | gill water, 1 teaspoonful powdered gelatine, 
a little sugar, vanilla essence, and one white of egg. Put 
the chocolate, gelatine, and water into a small saucepan, 
and dissolve them slowly over the fire, stirring all the 
time. Add sugar to taste and a drop or two of vanilla 
essence. Cool slightly. Whisk the white of egg to a stiff 
froth in a basin, pour the chocolate mixture slowly on to 
it, and continue whisking until it begins to set. Serve 
in a fancy dish, with or without whipped cream. 

Hot Chocolate —To make one breakfast-cup, take half- 
pint milk, }—1 oz. chocolate, and a little water. Choose 
a good plain chocolate, and shred it down with a knife, 
or use chocolate powder. Put it in a small saucepan 
with a little water and dissolve slowly over heat. Add 
milk and sugar, bring to boiling point. Strain and serve 
with sugar, and a little whipped cream, if liked. 

Chocolate with Egg.—Make a cup of chocolate as above 
and keep it boiling hot. Break the egg into a basin and 
remove speck. Whisk with a wire whisk, strain the 
chocolate into it, and whisk again until frothy. 


Joint Nursing and Midwives’ Council 
for Northern Ireland 


At a meeting of the Joint Nursing and Midwives 
Council for Northern Ireland, held at the Council Office 
118, Great Victoria Street, Belfast, on Tuesday, June 14, 
the following members were present :—Dr. N. C. Patrick 
(in the chair) : Misses Musson, Curtin, Gawley and Clarke 

In accordance with the recommendation of the Exam- 
ination committee, the following examiners were appointed 
for the Preliminary Examination and the Final Exam- 
ination for the General Part of the Register, to be held 
in September and October :—Mr. P. P. Wright, Dr. H. H 
Stewart and Misses E. Thurman, M. M. Donnelly 
D. Hills and M. C. Totton for the Preliminary Examin- 
ation; Drs. S. I. Turkington, G. R. B. Purse, ]. B. Moore, 
W. Carson and Misses H. C. Wilson, E. R. Graham, 
M. Moriarty, and M. W. MacFaddin for the Final Exam- 
ination for the General Part of the Register. It was 
decided to hold the examinations for the supplementary 
parts of the Register in February, 1933. The examiners’ 
report on the Final Examinations were then considered, 
and it was decided that of the 38 candidates who entered 
for the Final Examination for the General Part of the 
Register, 28 had passed and 10 failed. Of the five 
candidates who entered for the examination for the 
Supplementary Part of the Register for Fever Nurses all 
had passed. It was also decided that the two candidates 
who entered for the examination for Sick Children’s 
Nurses had both passed. It was agreed that arrange- 
ments should be made with the Medical Council of 
Southern Rhodesia for the mutual acceptance of nurses 
on their register and on that of Northern Ireland. 

It was decided to hold the July meeting of the Joint 
Council on July 5 instead of July 12. 


At Least 


It is said that a profession should provide an average of 
at least 300 days of paid employment for its members.— 
May Ayres Burgess, Ph.D., in “The American Journal of 


Nursing, May, 1932. 
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PROTEIN 
» METABOLI 


“Apart from the total amount and type of protein present in cows’ milk, 
there is another great difference between it and breast milk, and that is 
the type of curd formed from it during digestion, and this is a difference 
in physical state. In the digestive processes breast milk forms a fine 
flocculent curd, while that formed from cows’ milk is large, hard, and 
tough. The baby can deal with the former, but has much difficulty in 
digesting the latter. This, in my opinion, is the reason of the infant's 
difficulty in dealing with the protein content of cows’ milk. It has 
nothing to do with the protein per se, but the indigestible curd is to 
blame for the difficulty. If the character of the curd can be modified, 
the child will deal easily with the protein content of cows’ milk.” 


(Proc. Nat. Con. M.C.W. 1930). 


Paediatricians are now agreed that in the artificial feed- 
ing of Infants, the proteins of choice are the proteins of 
cows’ milk, which contain all the amino acids necessary 
‘ for growth. These must be present however in sufficient 
quantity, and must be at the same time easily digested 
without any undue strain on the alimentary system. 


The proteins in Cow & Gate fulfil the above desiderata, 
and while containing all the essential amino acid groups, 
they give curds in the stomach which are comparable 
to those produced by breast milk. 


The use of Cow & Gate for the artificial feeding of 
Infants thus supersedes the old-fashioned and undesirable 
modifications of raw cows’ milk by Lime Water, Sodium 
Citrate, and other chemicals. 

These characteristic properties of Cow & Gate are 
arrived at by the rapid heat treatment of the Improved 
Roller process, which in addition retains the natural 
vitamins of the original milk. 

Clinical samples of Cow & Gate Milk Foods will be gladly 
sent on request to any Member of the Medical Profession. 


Milk 


The attention of the Medical Profession is drawn to our new product 
Caprolac (Goats’ Milk in powder form), indicated in cases of allergic 
conditions and cows’ milk intolerance. 





Spray Milk 
Powder 








COW & GATE LTD. rs | 
GUILDFORD, SURREY “i HHTRURADRREOEEET 


i 








Be sure to mention “The Nursing Times” when answering its Advertisements. 














THE NURSING TIMES—JUNE 25, 1932 








Appointments 
Matrons and Assistant Matron 


Britt, Miss H. R., S.R.N., second assistant matron, 
Monyhull Colony, Birmingham 
[rained at Selly Oak Hosp., Birmingham. Tubercu- 
losis certificate. Certified midwife. Housekeeping 
certificate. Staff nurse, Brompton Hosp; Warneford 
General Hosp., Leamington. Ward sister, night sister, 
Basford Inf. and Maternity Hosp., Bristol. Assist 
sister tutor and relief sister at Selly Oak Hosp. 
Member, College of Nursing 
KENYON, Miss E., S.R.N., matron, Gravesend and North 
Kent Hospital 
rained at Royal Inf., Manchester. Housekeeping 
certificate. Certified midwife Ward sister, Adden- 
brooke’s, Cambs. Ward sister, second assist. matron 
Roval Inf Manchester Home sister and house 
keeper, Royal National Hosp., Ventnor, I. of W 
Member, College of Nursing 
Wricut, Miss E. F., S.R.N., matron, Kendal Isolation 
Hospital 
rrained at City Hosp., Birmingham; St. Luke’s Hosp 
Halifax. Certified midwife. Staff nurse, St. Luke's 


Hosp Halifax. Sister tutor, Birmingham City 
Hosp Matron, Stourbridge and Halesowen Isolation 
Hosp Private nursing since 1930 


Administrative Posts 
BRENNAN Miss M S.R.N night superintendent 
Dainton House, Ashton-under-Lyne 
frained at Alma Road Hosp., Rotherham. Certified 
midwife 
FAIRIES, Miss M. M., S.R.N., night sister, North Herts 
and South Beds. Hospital, Hitchin 
rrained at the Jessop Hosp., Sheffield; Metropolitan 
Hosp London 
FLEMING, Miss N S.R.N home and _ tutor sister, 
Darlington General Hospital 
rained at Chester Royal Inf. (gold medallist). Certified 


midwife Housekeeping cert., Charing Cross Hosp. 
SG; 
oisters 
Beswick, Miss E., S.R.N Out-patient and casualty 
le pt. sister Essex County Hospital, Colchester 
rrained at Essex County Hosp., Colchester Member 


College of Nursing 
Gipson, Miss W., S.R.N., ward sister, County Hospital 
Wakefield 
rrained at County Hosp., Wakefield. Certified midwife 
HvuGHEsS, Miss | S.R.N., sister, Victoria Hospital for 
Burnley and District 
frained at Middlesex Hosp., London 
LupLow, Miss E. M., S.R.N., ward sister, maternity ward 
County Hospital, Keighley, Yorks 
rrained at Brighton Inf Housekeeping certificate 
Moorfields Eye Hosp. Certified midwife 
MELROS!} Miss J I S.R.N theatre sister, Royal 
Hospital, Salford 
Trained at Royal Inf Sunderland Housekeeping 
certificate, Royal Inf., Leicester 
WALTERS, Miss L., S.R.N., ward sister, County Hospital 
Wakefield 
rrained at County Hosp., Wakefield. Certified midwife 


Oueen Alexandra's Imperial Military 
Nursing Service 
Matron Miss G. H. Caulfeild, R.R.C., retires on retired 
pay June 1) with permission to retain the badge of 


O.AI.M.N.S. Sister Miss S. F. Davies, R.R.C., to be 
1 Matron Miss G. H. Caulfeild, R.R.¢ 


Sister Miss | Crawford resigns her appointment 


Oueen’s Institute of District Nursing 

Miss C. King has been appointed assistant super- 
intendent, Burnley; Miss B. Ward to Southampton; 
Miss V. Waterford to Williton; Miss G. Pugh to Oxford; 
Miss A. M. Dibden to St. Albans; Miss C. Greenhalgh and 
Miss M. Uttley to Ince-in-Makerfield 


A Retirement at Bedford 


“It has been a busy life but I have enjoyed every 
minute of it,” says Miss Edith Knight, who is about 
to retire after 32 years as superintendent of the Bedford 
District Nursing Association. Miss Knight, who came 
from Gateshead, took her general training at Boston, 
Massachusetts; she was trained as a Queen’s nurse 
at Battersea Training Home and enrolled in 1894. She 
was appointed the first superintendent nurse of the 
Bedford association when it affiliated in 1900, after 
three years’ independent existence, with Queen Victoria's 
Institute. It was she who introduced visiting work, 
and recently a provident contributory scheme has been 
adopted 

Miss Knight’s numerous spheres of service have in- 
cluded the Red Cross Society; she was a sister and 
later Lady Superintendent of the Bedford (6r) Detach- 
ment, and in this connection she is to receive the long 
service award. She has lectured regularly as well to 
mothers’ meetings and women’s institutes. She has 
judged baby shows and examined Girl Guides. She 
has served on the committees of the Guild of Help 
and the Bedford Council of Social Service, and is 
connected with the local branch of the National Council 
of Women. Miss Knight sums this up as “All in the 
day’s work.” Her many friends and fellow-workers, 
however, know with what vigorous endeavour she has 
done this work, and unite in wishing her many years 
of pleasant leisure now 


Nation’s: Fund for Nurses 
Nurses’ Appeal Committee 


When I arrived at the College the other day, the clerk 
in the hall drew my attention to a pile of large boxes 
of tinfoil stacked in the enquiry office addressed to the 
College. Disappointed that they were not for me, | made 
my way upstairs, but the second letter I opened announced 
that a large consignment of silver paper had been sent 
from the King Edward VII Hospital for Crippled Children, 
to be earmarked for elderly nurses. Triumphantly | 
returned to the hall, claimed the treasure trove from 
Sheffield, and sent a message to the depot for more sacks 
Thank you, all you kind friends at Sheffield who collected, 
smoothed and packed 

Donations for week ending June 2 


4 Ss d 
‘From a Little Sweepstake ”’ ... ene uae 8 0 
L. E. Durrant, Esq aes owe “oa an a 
Nursing staff, Ingham Infirmary* aes 210 0 
Nursing staff, City Isolation Hospital, Canton, 
Cardiff cin siba alin es mn 20 0 
D.M.”’, monthly as a oss a 2 © 
46 8 O 


* Earmarked for elderly nurses 
Total to date wih = nae $483 9 2 
Match stands and refills will be sent out directly the 
latter arrive from Messrs. Bryant & May 
(Mrs.) Sytvia M. T. Datton, Hon. Secretary, 
Nurses’ Appeal Committee 
‘ The Nursing Times,” 
c.o. The College of Nursing, 
la, Henrietta Street, W.1 
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To correct CHILDRENS 
STOMACH 
TROUBLES 


give 


DINNEFORDS 
wio MAGNESIA 


—which neutralises acidity, promotes 
natural movements, removes pain, soothes 
the digestive organs and_ generally 
establishes a healthy system. Used 
for over 100 years—a safe, harmless 
fluid—does not form hard concretions 
in the stomach as with solid magnesia. 
The most successful treatment for 
indigestion, biliousness, constipation, &c. 


BRITISH MANUFACTURE 
1/3 and 2/6 per bottle. 


ia & & & 4 4 & 4y to te te he te her he he he 


HOW;oDRESS WELL 
i onEO‘orfl per MONTH 


OPEN A CREDIT ACCOUNT WITH 


eGmoarlveg ,» 
NO DEPOSIT. 


NO REFERENCES REQUIRED, EVEN FROM 
THOSE WHO ARE NOT HOUSEHOLDERS. 
SMARTWEAR, LTD., the Largest High-class 
Extended Credit Fashion House in Great 
Britain, are the only Firm who extend credit 
WITHOUT ANY REFERENCES WHAT- 
EVER. 


















Visit our magnificent Showrooms, or if you are 
unable to call, our specially trained staff in 
the Mail Order Department guarantee to fit you 
,to perfection by post. 

/ Write for Sale Catalogue of Ladies’ Fashions to 
» Dept. 68. Sent gratis and post free. 


“ 





This Charming Afternoon 
Frock has a full skirt cut to ]We guarantee 
a point in the front. Shaped |this model can- 
bodice and belt are of heavy [not be bought at 
plain art silk Morocain. Jany store for 
Floral yoke with halter neck [feash at the price 
line. Short puffed sleeves. Joffered by 
Colours: Green/Floral, |“ Smartwear ”’ 
Black/Floral, Lido/Floral, Jon extended 
Navy/ Floral. Sizes: S.W., W. credit. 
Usual Price 4 Gns. 

SALE PRicE 63 /- 











: Silver Fox Furs a speciality. Extended Credit 
3 34 a payments to suit Customer’s convenience. 
RITA Satisfaction guaranteed or money refunded. 


Yours for First Pay- 
ment of 10/- Post 
Free and Smauweg, 
LTD. 
263-271, REGENT STREET, 
OXFORD CIRCUS, LONDON, W.1. 











Guard Against 
| germs 


Laboratory _ tests 
show that Neko 
Soap is 30 times 
as powerful a dis- 
infectant as pure 
carbolic acid. It 
should be used re- 
gularly as a toilet 
soap, for it is an 
invaluable aid to- 
wards the ideal oi 
perfectly aseptic 
hands. 


Price 1/3 at all Chemists 
Send for sample to 
a.7.5, EUTHYM 
ont. Beak Street, —_ 


LONDON, W.1. 
























GERMICIDAL SOAP 
== 

















VISCEROPTOSIS 


ISCEROPTOSIS is_ frequently 

associated with constipation which 
is produced by the abnormal con- 
dition of the abdominal and pelvic 
muscles. 


Efficient treatment of the weak 
abdominal muscles and a course of 
‘Petrolagar’ Brand paraffin emulsion 
will result in relief of both the con- 
stipation and the symptoms caused 
by the visceroptosis. 





Free specimens 
and interesting literature sent free on request to: 
PETROLAGAR LABORATORIES LTD. 
Braydon Road London, N.16 
N.T.20 
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A \\ Keen's ComPLeTE Food 


nurses who care to apply for a trial supply. 
KEEN, ROBINSON & CO., LTD., 
(DEPT. 61) Carrow Works, Norwich. 





The Infant Food 
that does not 
Constipate — 


LMATA 


A generous sample of Almata will be gladly sent post free to 


Sold by all Chemists. Prices 2/1 & 4/- per tin. 


Write to:— 











The Ethics of 


ASPRO ¥*|_. FOR 
ee the & : Cf SUPPORT 


Physicians And Nurses Standpoint 


Physicians and Nurses demand 
of a commodity like ‘ Aspro’ 





BLUE CARTON. 


First—Purity. CREPE BANDAGES 


Second—Standardisation of formula. 


Third—Hygienic Packing. Recommend “ NORVIC ”—the 
‘ ASPRO ’ fulfils these needs. It is always safe, always quality Crépe a om PRICES 
up to Pharmacopaeia standard, and shows no variation |- Binders, in all cases where |. » Ore 
in result. Furthermore, through the efficiency of the flexibility and support are Page . 
SANITAPE System, it is the most hygienically packed needed. Zin, 2/8; Shin, 2/8: 
tablet in the world. oe Sa 4in., 8/-. 

: : : P exceptional elasticity, they are os ” ‘ 
‘ASPRO?’ consists of the purest Acetyl Salicylic Acid that weakehhe,. Pee ey and com- NORVIC ” Crépe Binders. 
has ever been known to Medical Science, and its claims are fortable to wear. 70 per cent. 7" oe Ss ryan 
based on its superiority. wool quality. Fully guaranteed. : . . 


Telephone: Slough 608. 





No proprietary right is claimed in the ' NS » SPs ~° Sf » ed 
ee ie gO a eed © No NZ 


AND BINDERS 


From all the leading Chemists and Druggists, Boots 940 branches, Timoti 


. . 
Agents: GOLLIN & 0O., PTY., LTD. y-V-4-3-10) ; pists, Beate 2D hanehen, Teeth 
(‘Aspro’ Dept.), sLovdE, BUCKS. ASPRY Whites (1928) Lid., Taylors Drug Stores and Parkes Chemists Ltd. 





d. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


Education Department 


The syllabus of lectures for the session 1932—1933 is being 
arranged. Any suggestions with regard to these will be welcomed 
and should be sent to the Director in the Education Department, 
College of Nursing, la, Henrietta Street, Cavendish Square, 
W.1, as soon as possible. 


Public Health Section 


In connection with the Royal Sanitary Institute Congress, 
to be held at Brighton from July 9 to July 16, a College meeting 
will be held at the Royal Sussex County Hospital, Brighton, 
at 6 p.m. on Wednesday, July 13. All members who will, or 
can, be in that locality are invited’ to attend. Details as to 
speakers will be given later. 


Miss Roe, of the Royal Borough of Kensington, will act as 
hostess at the At Home on Saturday, July 2, from 3 to 5 p.m., 
at the College. We hope a large number will attend, and would 
remind members that the College Building is open on that after- 
noon, and that the Secretary for the Section is available to show 
members over it, and to help in any way possible or to give 
advice 


Branch Reports 


Altrincham and District Sub-branch.—Will all members who 
wish to go to Wythenshaw Park on Saturday, July 2, please 
notify the hon. sec. by Tuesday, June 28. 


Members meet at 
Altrincham bus station at 2.40 p.m. Tea at 4 p.m. at the Park 
(private room) Is. each. 


Derby Branch.—<A day’s outing to Chester by char-a-banc has 
been arranged for Saturday, July 16, leaving Trent *bus station 
at 9 a.m. Tickets, 8s. 6d; take own lunch ; tea arrangements 
will be made. Names to be sent to hon. sec. by June 25 with 
fare, or booking fee of 2s. ; 


Gloucester and Cheltenham Branch.—A visit to the Ucal 
Works (Manufacturing Chemists), Upper High Street, Cheltenham, 
has been arranged, by kind vermission of Mr. Miller, managing 
director, for Thursday, July We meet at the Head Office 
in Keynshambury Road at 3.30 p.m. (private road opposite 
Sydenham Villas Road; 1d. fare from town centre, 2, 2A or 6 
‘bus route). Tea is to be provided by the kind invitation of 
Mr. Miller who hopes that the visit will be enjoyed. Members 
free. Non-members Is. Will all those who intend to come 
please let the hon. secretary, Sandringham House, Promenade, 
Cheltenham, know on or before Monday, July 4 ? 


‘ 
2 
> 


Ipswich Branch.—Twenty-two members and friends visited 
the Greenwich School, Holbrook, on Saturday, June 18. The 
Director and Mr. Jones showed us over the many buildings, 
explaining everything, making the visit most interesting to us, 
ind afterwards entertained us to tea. The branchis most grateful 
for such a unique opportunity. (See page 670.) 


Leicester Branch.—A meeting will be held on Saturday, July 2 
(3.15 p.m.), at 73, Aylestone Road, to receive reports of the 


College annual meeting and to deal with branch business 


Manchester and East Lancashire Branch.—<A lecture will be 
given at the Ss ster Royal Infirmary on Thursday, June 30, 
it 7 p.m. by Dr. A. Corsar Sturrock on “ Nerves.” It is hoped 
that all members will make a special effort to be present. Non- 

embers (nurses) may attend the lecture on payment of Is. 

Oxford Branch. Outing to Burford Cottage Hospital and 
Chedworth Roman Villa. Leaving Oxford under ideal weathe1 
conditions at 2.45 p.m., we arrived at Burford about 3.30 and 
visited the magnificent old church which lies low near the delight- 
ful stream, the Windrush. We were unexpectedly met in the 
church by Mr. Kettlewell (hospital secretary) who very kindly 
conducted us over the building which is of great historical and 
architectural interest. Mr. Kettlewell is a great authority on the 
church’s history and we were indeed fortunate to have him as 
guide. The half-hour was all too short, and most of us pledged 
yurselves to revisit the church with more time to spare. Mr. 
Kettlewell then conducted us to the Burford Cottage Hospital, 
pointing out on the way the old grammar school, founded in 
1579,and the almshouses, founded in 1457 by. Richard, Earl of 
Warwick (the Kingmaker), the Bull Inn and the Bear Inn (both 
of great historical interest). Miss Holden (matron) received us 


and showed us over the hospital and, with her staff entertained 
us to a very delightful tea in the garden. There has been a cottage 
hospital in Burford since the 13th century and the present 
very efficient organisation does credit to its long tradition. Recent 
additions and extensions have made it second to none of its kind. 
Soon after 5 o’clock, we reluctantly departed for the Roman 
Villa, near Chedworth; we reached it by Northleach and the 
Fosse Road (the fifth Roman Road, which connected Lincoln 
with Exeter). The villa is delightfully situated on the slope of a 
wooded hill; it was discovered in the sixties and is now the 
property of the National Monument Trust, so is safe as long as our 
civilization lasts. We returned by Bibury, a village on the 
banks of the Colne. Here we stopped for a few minutes to see 
Arlington Row which so nearly went to America. It is now the 
property of the Society of Arts,- who purchased it in 1929 and 
saved it for the nation. We arrived in Oxford about 9 p.m. 
feeling very grateful to Miss Holden and her committee for the 
invitation which led to such a delightful outing. 


Worthing and S.W. Sussex Branch.—By the kindness of 
Mrs. H. R. P. Wyatt, members are invited to a garden party at 

‘ Cissbury ” on Tuesday, June 28, 3.30—6 p.m. Members will 
please make their own arrangements for the journey to Findon. 
Law n tennis (weather permitting). Ple ase reply not later than 
the 25th inst. to the hon. secretary, ** Brightcote,”’ 28, Little- 
hampton Road, Worthing. 


Claims Paid 


Under the special accident and illness insurance scheme 
arranged by the Eagle, Star & British Dominions Insurance 
Co. Ltd., for members of the College of Nursing, the following 
claims have been paid:—January, £58 17s. 3d.; February, 
£63 18s. Gd.; March, £34 Ils. Gd.; April, £91 6s. 8d.; 
May, £82 Is. 4d. 


Payments amounting to £23 2s. 10d. have been made under 
* All-In” Policy number 5990683—Nation’s Nurses & Professional 
Women’s Club. (See also page 681.) 


New Members 
April (continued) 


Donnell, F. M. (U.C.H.); Dyke, E. R. (Birmingham 
Gen. Hosp. ); Drysdale, I. (Gen. Hosp., Kirkcaldy & City 
Hosp., E dinburgh); Elliott, L. (London); Fellows, G. E. M. 
(St. Bart’s); Forrest, K. R. (U.C.H.); Francis (née Macleod), 
M. C. (St. Mary’s Hosp., W.2); Gnapp, E. C. (K.C.H.); Graham, 
M. M. (Royal United Hosp., Bath); Hamer, M. (Royal Salop Inf.); 
Harding, V. E. J. (Oldchurch Hosp., Romford); Harvey, C. F. 
(Wingrove Hosp., Newcastle-on-Tyne); Hender = J. R.(U.C. A); 
Hill, E. C. (Royal United Hosp., Bath); Hill, A. B. (K.C.H.); 
Hodges, I. M. (W. Kent Gen. Hosp., ire bet Hodges, N. L. 
(St. Stephen’s Hosp., 8.W.10); Hollinshead, V. I. (N. Staffs 
Royal Inf.); Holt, F. M. (Leeds Gen. Inf.); Hopegill, M. S. (St. 
Thomas’s); Houlding, W. G. (St. Bart’s) Jamieson, H. K. 
(Royal Alexandra Inf., Paisley); Jolly, E. F. W. M. (Salisbury 
Gen. Inf.); Jones, D. M. (Lewisham); Lamont, 4 ‘(Royal N. Inf. 
Inverness); LeMaitre, D. G. (St. Bart’s); Leonard, Cc. H. (Cornelia 
and E. Dorset Hosp., Poole); Long, E. (Dreadnought Hosp. 
& Royal Waterloo Hosp., 8.E.1); McCormack, L. C. (Dulwich); 
MacDonald, C. (Southern Gen. Hosp., Glasgow); MacKintosh, 
J. (Edinburgh Royal Inf.); Markes, V. M. (St. Bart’s, Rochester) ; 
Morgan. L. F. (Queen’s Hosp., Birmingham); Orledge, H. F. 
(Radcliffe & Co. Hosp., Oxford,); Pauli, M. K. (King Edward 
VIL Hosp., Windsor); Peat, M. J. (Bradford Royal Inf.); Rees, 
S. (Guy’s); Richards, K. D. (K.C.H.); Robertson, E. T. (Aberdeen 
Royal Inf.); Robson, J. E. (Leicester %, 7 Inf.); Scott, A. D. 
(Royal Alexandra Inf., Paisley); Shand, . (Aberdeen Royal 
Inf.); Sharpe, J. N. (Western Inf., Glass) Sharples, A. B. 
(Boundary Park Hosp., Oldham); Skinner, (Royal Berkshire 
Hosp., Reading); Smith, I. (Withington Bape Manchester) ; 
Stewart, M. (Aberdeen _— Inf.); Stuart, H. I. (Royal Victoria 
Hosp., Belfast); Stubbs, V. J. (Derbyshire ae al Inf.); Swain, 
C. W. (Leicester Royal Inf. ); Urquhart, E. W. (Aberdeen Royal 
Inf.); Waite, B. P. (St. George’s); Walker, B (WwW. Suffolk Gen. 
Hosp., Bury St. Edmunds); Walshe, A. M. (South Inf. and Co. 
Hosp., Cork); Winton, J. (Borough Hosp., Birkenhead); Young, 
A. D. (Western Inf., Glasgow). 
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Willesden Gen.); Barrett, D. A. (Middx.) ; 
Royal Inf.); Brighton, D. A. (Doncaste 
Walker) E. M. (City Inf., York and 
one Brown C. M. (Glasgow Victoria Inf.) ; 
(Nottingham City Inf.); Burton, C. (St. Thomas’s); 
i. B. (Glasgow Royal Inf.); 
Road Inf., Bath and Southmead Hosp., 
S. (Middx.); Davies, A. (Darlington Gen. 
Hartlepools Hosp.); Earney, E. (St. Mary’s 
vlen, J. A, (London Homeeopathic i} 
Royal Inf.); Hayward, F. L. (W. Herts. Hosp.); 
. G. (Birmingham Gen. Hosp.); 
Kirby, H. C. (Guy's); 
Dublin); Macrae (né 
Inverness); Miles (née Coughlan), 
Munro, H. A. K, (Aberdeen 
Newman, D. L. 


Ashfor ) 


Oa Dundee 

oy% nf.); oadhead (née 
ure 

surrows, 
Cadbury . (St 
Clifford, 


t 
I 
I 
I 


Thomas's); Caw 


Me Dermott 

Kirkpatrick), M. (No 
(Munk , Middlesbrough) 
J. (Leith Gen, Hosp.); 
ffield); Newman, K. (City Gen. Hosp., 
(Liverpool Royal Inf.); Paget, N. G. 
Parsons, E. C. B. (Bristol Gen. Hosp.); 
\. (St. John’s Hosp., 8.E.13); Pratt, L. K. (Bristol 
Pugsley, G. B. (Bristol Royal Inf.); Raffles, M. 
Cumberland Inf Rutherford, C. (Glasgow Royal Inf.); Smith 
} Ormesby Hosp., Middlesbrough); Sutcliffe, 
W.10): Thomas, R. H. (U.C.H.); 
Watt, J. K. (Chalmers Hosp., 
Wilson, D. (née Burnett) (Gen. 

F, N. (Dewsbury Gen, Inf.). 


ipal Hos} 


Sheffield 
ol Gen 


Owen ty 


Hosp 


June 


Bell, F. (Warneford Gen.); Biddle, D. 
Boulter, E. C. (K.C.H.); Boyd, R. G 
Brown, G. (Guest Hosp., Dudley); 
Peter's Hosp., Bedford and Hackney Hosp., 
ildwell, B. M. (Hope Hosp., Salford); Carr, A. B. (Hope 
Hosp., Salford); Cheriton, N. W. (St. Mary’s Hosp., W.2); 
Chesterfield, E. (Birmingham Hosp.); Clemson, G. L. 
(Middx Cochrane, E. R. 8. (Stafford Gen, Hosp.); Dower, G. 
Stobhill Hosp ; Dower, N. T. (Hospital of St. John and 
“t. Elizabeth, M. (St. Thomas’s): Forbes, 8. 
Ford, H. M. (U.C.H.): Garland, 
St. Bart.’s); Gilmour, E. M. J. 
mdon Jewisl SD vudie. J. C. (St. Bart.’s): Grave, E. L. 
(K.C.H (rray ): Halley, A. F. M (Dundee Royal 
Hann (Sunderland Municipal Hosp.); 
(i. (Central Middx. Co. Hosp.); Hilditch, M. M. (Crump- 
Manchester Holland, M. (Plymouth City Hosp.); 
U.C.H Hubbard, C. (Middx.); Hughes, E. H 
Inf.) Hutchinson, A. (Nottingham City Inf.); 
oyal Devon and Exeter Jacobs, G. G. (Middx.); 
Inf.); Jones, M. FE. (Townley’s 
(St. Thomas's); Kenny, M. E. 
mont, M. (Cheltenham Gen.); 
Lees, F. L. (Hope Hosp., 
osp.); Ley, M. (U.C.H.); 
; Long, L. (Hope Hosp., Salford); 
. Manchester Lundy, A. E, (Victoria 
l fas MacMillan, H. C. 
Battersea Gen, Hosp. 
12 MeWhirter, J. H. (Hope Hosp., 
Steyning Union Inf., Shoreham, and 
N. Ormesby Hosp., Middlesbrough); 
lranmeére); Morton, C. I. (Guy's); 
losp., Salford); North, C. (Co. Hosp., 

r Infirmorum, Belfast); Parke 

| M. E. (St. Thomas’s); 
hester); Riddiough, A. M 

Crumpsall Hosp., Manchester); 
‘ J. (Hope Hosp., 


Q): ¢ 
Gen. 


Glasgow 
N.W.S): Fish, 
Crumpsall Hosp., Man 

r} 


sf 


* is 5), scott, } 
Smith, M Hosp., Salford); Stringer, 
Salford t l, J. (Liverpool Royal 

Hosp., W.13); Tunstead, be 

: Walsh, G. E. (Guy's): Wans- 

St. Thomas's); Weir, M. A. (Hope Hosp., Salford); 

. M. (Guv’s Williams. M. E. (St. Luke’s Hosp., 

Wilson, | ope Hosp., Wilson, M. FE. 


Warwickshire 


Salford); 


Wayside Pulpits 


Putting off an easy thing makes it 
makes it impossible 


word in 


hard, and putting 

Procrastination is 

the language, but there’s only one 

between its ends when they occupy their proper 
the alphabet Horace Lorime) 


a hard one 
the longest 


etter 


Gorden, 


The Variety of Private 
Nursing 


By A Private Nurs! 
WAS once asked “ But isn’t private nursing dread- 
I fully boring ?” “ Boring!” I exclaimed. “No, 
most decidedly not.” 

In private nursing one meets all kinds of people, 
the wealthy and those who have to work for a living, 
and one many types of home 

What interests me most is the variety of occupations 
I meet with. They are almost all different, and I learn 
a little wherever I go. 1 was in the house of a sanitary 
inspector once. I thought I knew a lot about hygiene, 
but I felt very humble when I tried to discuss drains 
with him 

The accountant, 


sees 


whose wife I nursed, 


deep in books. I learnt from him the 
“net profits.” He was rather morose, I thought; per- 
haps his own net profit disappointed him! 

The Swedish houschold was very interesting, too. | 
learnt a smattering of the and understood 
quite a lot, although I could not speak much myself 
These people were Swedish enamel merchants. I did 
not know before that enamel had any special qualities 
Enamel to me was just enamel, and I preferred a nice 
pale blue. Now I am very particular when I buy a 
bowl; I do not look at the colout ] test it to see if 
it is good hard enamel. 

I nursed once in the home of an analytical chemist 
He analysed asphalt for the roads. I wonder how 
many realise that the material of the road they walk 
over time after time is mixed with absolute accuracy 
and tested by a chemical expert ? 

I never knew that trousers were cut out a thousand 
pairs at a time until I went to the house of a wholesale 

I thought each leg of tissue paper was pinned 

a piece of cloth and laboriously cut round with 
But no; a pile of cloth is placed under a 
huge machine; then a turn of a wheel, down comes a 
giant knife and hey presto! thousand pairs of 
trousers ready to be stitched. 

I think I enjoyed the journalist's home 
What a wonderful thing is a 
should all be 6d. cach. 

The grocer, the teacher, the 
all are interesting, and the private nurse can glean a 
little knowledge all the way. Every patient, a 
study in character. The cantankerous old lady who is 
sure you would neglect her if she did not keep you 
going; the very nervous patient who is not physically 
ill but is very irritable and must be humoured; the 
grumbier; the jolly and the trusting child—all afford a 
human nature 

One needs tact, sympathy and a sense of humour for 
private and any nurse with attributes 
will be good at the job 


was always 
real meaning ot 


language 


scissors 


most of all 
newspaper. I think they 


dentist, the bank clerk, 


too, 1S 


study of 


nursing hese 


The Royal Sanitary Institute 


\t an examination for health visitors held at Leeds 
mn May 26, 27 and 28, 11 candidates presented them- 
rf whom the following cight satisfied 
examiners Bragg, FE \ *Dickenson H 
Fellows, \.; *tGreenwood, E.; Iredale, \ 
Mellor, D.; Myers, E.; *Openshaw, M 

\t an examination for health visitors held at Man- 
chester on June 2, 3 and 4, six candidates presented 

whom the following five satisfied the 
Billings, M.; Evans, J. M.; Hartley, M.; 


Steedman, A. 


selves, of 


themselves, of 
examiners 


Saunders, M. I 





\lembe Fr. College of 
+ Undertook special 
College of Nursing 


Nursing 


test papers arranged by the 








688 











